THE 


Kansas Medical Society 


val XVI TOPEKA, KANSAS, JUNE, 1916 No. 6 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 20c. 
303-304 Commerce Building, Topeka, Kansas 


Entered as second-class matter May 26, 1914, at the Postoffice at Topeks, Kansas, under the Act of March 3, 1879. 


CONTENTS 


ORIGINAL ARTICLES— Proceedings of the Fiftieth Annual Meeting of the 


President’s Address: The History of the Kansas * Kansas Medical Society at T ke oe 
Medical Society—O. D. Walker, M.D:, Salina, se baa dical Society, Held at Topeka, Kan : 

The Etiology ‘of Tritis—J. W. Kimberlin, M.D., Kan- aae-County Medical’ oc vic 186 

The Professions and the Medical School............ 17% 

A Urinary Test for Syphilis and Its Comparison with Gland Implantation 
the Wassermann Reaction ..........ccccccecuce 175 . Sterilized Solutions in Ampoules ................6. 187 

The Early Diagnosis of Whooping Cough........... 175 New and Nonofficial Remedies .......5........2-4- 187 

Peripheral Point of Attack of Strychnine........... 176 Protein. TRESADY 188 


GRANDVIEW SANITARIUM 


FOR 
MENTAL and NERVOUS DISEASES 


THE DRUG HABIT 
AND INEBRIETY 


Located on Central Ave. Car Line, Kansas City, Kas. 


Office, 910 Rialto Bldg., Kansas City, Mo. 
TELEPHONE 19 WEST 
S. S. GLASSCOCK, M. D., Superintendent A. L. LUDWICH, M. D., Ass’t Supt. 


“Stars ] 


ii THE JOURNAL ADVERTISERS r 


E. P. HAWORTH, Superintendent JOHN W. KEPNER, M. D., House Obstetrician 


Che Willows Maternity Sanitarium 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 


? The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
and linen rooms. 

When the 


The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 


WRITE FOR 80-PAGE ILLUSTRATED CATALOGUE BOOKLET 


Che Willows 


2929 MAIN STREET KANSAS CITY, MISSOURI 


Be 


THE JOURNAL ADVERTISERS 


CHRIST’S HOSPITAL 
TOPEKA, KANSAS 


Bishop Frank R. Milispaugh, President Rev. J. P. De B. Kaye, Manager 
J. C. McClintock, M. D., Superintendent 


| 
i, 
id 
ik 


iv THE JOURNAL ADVERTISERS 


Mead’s Dextri-Maltose 


E Removal from the East to the Middle West ee 

OLD FACTORY 
Mead’s Dextri-Maltose having exhausted the manufacturing 

‘ capacity of its old home in Jersey City, N. J., has been removed 

: to a new and vastly larger housing in Evansville, Ind., a location nearer the raw 

; materials used in its production and nearer the center of transportation. 


A result of making an excellent food ingredient for bottle babies and distributing it through 
physicians only—90O per cent. of the real infant feeders in the United States are 
. now using (wholly or 
partly) Mead’s Dextri- 
Maltose to supplement 
the sugar deficiency of 
cows’ milk. The future 
address of the makers 
of Mead’s Dextri-Mal- 
tose will be 


= MEAD JOHNSON & CO. 


NEW PLANT — Sixteen Times Larger than Old. Evansville, Ind. 
300,000 sq. ft. of floor space. 


Our enormous manufacturing facilities, aided by new 
methods and improved equipment, enable us to miain- 
tain’the position which price and quality have given us 

for 20 years in the Surgical Instrument field. Here 
} are a few examples: 


3J2122 


3J2122A Ochsner’s Haemostatic Forceps, 6 inches, curved, 
long, screw lock, round shank, cross serration, as shown, 


3J 3929 
3J3929 ~=Balfour’s 3-bladed Abdominal Re- 


tractor. An instrument every surgeon should 
3J2122B_ Carmalt’s, same as above, curved with longi- have. Regular price $12.00. Special price....... $7.00 

tudinal serrations, each........eeeeee $1.00; weight 4-oz. Weight, 3 pounds. 


3J2803 Wieder’s Concave Jaw Needle Holder. Push 

button release. Unexcelled for rapid and accurate 
work. Regular price $5.00. Special price....... $2.75 
weight 10-oz. 


3J3934 
3J3934 Perineal Retractor, Gelpi model, self- 
retaining with sharp tenacula. A popular and 
efficient instrument. Regular price, $5.00. | 
Special $3.00; weight, 10 oz. 


The manufacturer, selling direct, is best able to successfully combine quality and price 


3J2803 


FRANK S. BETZ COMPANY Hammond, Indiana 


a Chicago Sales Department, 30 East Randolph Street 


| C) Made by Betz in America| | 
iw _ eee Instruments caused by the European war is now largely a thing of the past 
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Doctor, You Know That 
Delays Are Dangerous! 


You can’t abide jerky power or a motor that is unre- 
liable. If you use Polarine, lubrication begins the 
minute your engine starts. ) 

Friction is minimized—Polarine covers even the re- 
motest friction surface— Polarine minimizes repairs 
and adds power and life to your motor. The tempera- 
ture does not affect its perfect lubricating properties. 


FRICTION REUUCING MOTOR OIL 


flows as freely at zero as at 100 degrees. -It main- 
tains the correct lubricating body at any motor speed 
or temperature. 

The Standard Oil Company recommends its use for 
any make or style of car. Order a half barrel today. 
It costs less that way than in smaller quantities. | 


Standard Oil Company (indian) Chicago, U.S. A. 
Use Red Crown Gasoline and get more power, more speed, more miles per gallon i 
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health and mental efficiency. 


Calumet Baking Powder 


has stood the severest tests chemically and has 
given the greatest satisfaction for twenty-five 
years in millions of homes. 


It is manufactured in the largest, finest end most 
sanitary Baking Powder plant in the world. 


Doctors who have investigated the action, 
properties and residues of various- leavening 
agents recommend Calumet. 


Pure in the Can, 
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sanitariums, institutions. 
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The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment under ta 
conditions than does diabetes. 

The physician’s prescription may be suited to the indications, but the patient is 

rarely able to follow it. He has no means of determining the calorific value of 

his food, and is seldom prepared to measure the quantity in grams or ounces. 


Ordinary cooks know nothing of proteins, fats and carbohydrates. They have 
no knowledge of the essential differences between different forms of protein 
and the carbohydrates. No one but a specially trained dietitian or a physician 
who has made a special study of dietetics and metabolism can properly direct 
the diet of a patient suffering from a grave form of diabetes. 


Diabetes is a disorder of metabolism. Few laboratories are provided with the 
special means required for metabolism studies; almost none exists equipped for 
making clinical observations of metabolism, which are of utmost importance in 
this disease. 

The diabetic patient must be under absolute control. The caloric value of each 
day’s ration must be accurately known. The results upon sugar production and 
acidosis must likewise be noted with care. 

Under the favorable conditions afforded by institutional management and the application 
of the up-to-date methods, even grave cases may be brought under control and often with 
surprising promptness. These methods are often found effective even in young persons 


and in cases so far advanced that diabetic coma is threatened or already beginning. Or- 
dinary cases are quickly made sugar free and cases are very rare which may not be sub- 


stantially benefited by the efficient application of systematic treatment under conditions of 


perfect control. 


Box 190 


THE SANITARIUM 
_ Battle Creek, Michigan 


Please send to the undersigned full 
information concerning the Battle 
Creek method of treating cases of 
Drug Addiction. 


A special advantage of institutional treatment in these | 
cases is the opportunity for training the patient in di- | 
etetic habits adapted to his individual requirements so_ | 
that when he returns home at the end of a few weeks, | 
he is able to establish and maintain a suitable regimen | 
by which he may with the aid of careful watching by | 
his family physician remain sugar free for an indefinite : 

| Dr: 


period. 

We will be glad:to send further information concerning 
the Battle Creek Method in Diabetes to any physician 
who will mail us the attached coupon. 


THE BATTLE CREEK SANITARIUM, Battle Creek, Michigan 
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PRESIDENT’S ADDRESS. 


The History of the Kansas Medical 
Society. 


O. D. WALKER, M.D., Salina, Kan. 


Members of the Kansas Medical Society: 

In assuming the duties as president of 
this Society and as I am brought face to 
face with the dignity and responsibilities 
of the office, I am, as never before, made 
conscious of my own limitations. Pro- 
foundly grateful for this marked honor, I 
ask your help and co-operation in unstinted 
measure, that I may be able to conduct the 
deliberations of this body in such a way as 
will advance the interests of this society, of 
scientific medicine and of humanity at 
large, and in the end hand over to my 
worthy successor our cause a little nearer 
its full fruition. 

Important as any meeting of the Kansas 
Medical Society should be, I am reminded 
at this time that this is not an ordinary 
meeting, but is the celebration of our 
golden jubilee; the semi-centennial meet- 
ing of our Society. 

At the mid-winter meeting of the Coun- 
cil it was suggested that there be an ad- 
dress upon the history of this Society, and 
the Council seemed to think that it was 
right and proper that your president 
should make this the subject of his paper. 
I am sure the subject is a happy one for 
this occasion. I can only say in truth that 
I would that this mantle might have fallen 
upon a more gifted writer and readier 
speaker than I. The task having been laid 
upon me, I shall do my best. 


The act of incorporation of the Kansas 
Medical Society was passed by both 
branches of the Territorial Legislature, ap- 
proved by Governor Medary, and a charter 
issued on February 10, 1859. 

Twenty-nine physicians corporators as- 
sembled in Lawrence in accordance with 
the provisions of the charter to elect its 
first board of officers and transact all 
necessary business. Dr. Alonzo Fuller was 
the first chairman and Dr. S. C. Harring- 
ton secretary. The election of officers re- 
sulted in Dr. S. B. Prentiss, president; Dr. 
J. B. Woodward, secretary; Dr. Albert 
Newman, corresponding secretary; and 
Dr. Alonzo Fuller, treasurer. Of the orig- 
inal corporators of this Society, five were 
personally known to the writer. 

Pursuant to the call of the president, the 
second meeting of the Society was held at 
the Eldridge House, Lawrence, February 
23, 1860. A Constitution and By-laws 
were adopted at this meeting, and the Com- 
mittee on Code of Ethics recommended the 
adoption of the National Code, which was 
agreed to. The officers elected at this 
meeting were Dr. J .P. Root, president; 
Dr. J. B. Woodward, secretary; and Law- 
rence was chosen as the next meeting 
piace, the date to be the last Thursday in 
February, 1861. 

A meeting was held at the appointed 
time but, evidently from the records, little 
business was done, and no election of 
officers. The time set for the next meet- 
ing was the last Wednesday in January, 
1862, at such place as the president would 
designate. 

Instead, however, of meeting the last 
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Wednesday in January, 1862, it was four 
years later than this when the society 
again convened pursuant to the call of the 
president, in Topeka, January 31, 1866. 

From 1861 to 1866— it is scarcely neces- 
sary to tell a Kansas audience of the con- 
test that was going on here as well as in 
the entire nation. For several years prior, 
these corporators of our Society had stood 
with the other people of Kansas as a wall 
of strength against any infringement of 
their rights, and with a fixed determina- 
tion to establish here on these broad prai- 
ries a government of the people, by the 
people and for the people, and, while it was 
their purpose simply to make a state free 
from any taint of slavery, a fire was 
kindled which spread beyond state bounds 
and became a nation-wide conflagration. 
Kansas started early in this reform move- 
ment, and she still continues to show her 
older sister states that for originality and 
initiative there is still plenty left. 

At this meeting in 1866, a committee 
was appointed to confer with the regents 
of the University in regard to the estab- 
lishment of a Medical Department; how- 
ever, it was not until 1880 that a prepara- 
tory medical year was started and the first 
class in comparative anatomy was organ- 
ized. 

The writer was a member of this first 
class, which was composed of three girls 
and five boys. I well remember when we 
all signed a petition to the faculty to allow 
us to dissect a human body, and how it 
shocked the two lady members of the 
faculty, and a number more were so in- 
dignant at our presumptiousness that it is 
hard to say what might have happened to 
us had it not been for our true and stead- 
fast friend, Professor Snow, who, on the 
quiet, had really encouraged us to get up 
such a petition. ‘ 

The organization of the Kansas Medical 
Society, of which we celebrate the semi- 
centennial today, was perfected January 
31, 1866. The earlier meetings prior to 


1866 are not counted in this enumeration; 
why this is so, the writer has not been able 
to find out. 
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Since 1866 the Society has met in annual 
sessions, no great crisis has interfered 
with these yearly meetings. It is not 
necessary for me to take up in detail these ... 
subsequent meetings. I take it it is the 
doings of these early meetings which con- 
cerns us upon this occasion. 

The history of any great cause is center- 
ed around some central prominent man or 
group of men. The men who were the 
corporators of our Society in 1859 were 
men who came to Kansas, not for pecu- 
niary reward, not for a life of ease, but 
fired with a zeal to make Kansas a free © 
state; they endured and suffered, toiled 
and worked till they not only saw Kansas 
a free state, but nation-wide slavery abol- 
ished forever. Theirs was the mind and 
spirit of the Pilgrim and Puritan of New 
England, the Dutch of New York, the 
Quaker of Pennsylvania, the English plant- 
ers of Virginia, the Hugenots and Scotch- 
Irish of the Carolinas, a mixture of Puri- 
tan and Cavalier, the mingling of which 
produced a Lincoln, the finest flower of 
the last century, the most typical and 
greatest of all Americans. It was this 
same Kansas contest which became the 
inspired text of Lincoln against the “Lit- 
tle Giant,’’ and undoubtedly defeated him 
for United States Senator, but two years 
later elected him President at a time when 
this nation stood in dire need of a strong, 
large hearted and patient man. 

As these early emigrants gathered to- 
gether from various points bound for 
Kansas, Whittier’s hymn, “The Kansas 
Emigrant,” became a sort of national hymn 
to these early colonists. Part of this hymn 
runs thus 


We cross the prairies as of old 
Our fathers crossed the sea, 

To make the West as they the Fast 
The homestead of the free. 


We go to rear a wall of men 
On Freedom’s southern line, 
And plant beside the cotton tree 
The rugged northern pine. 


We go to plant the common schools 
On distant prairie swells, 

And give the Sabbaths of the wilds 
The music of her bells. 


| | 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. : 163 


Upbearing like the Ark of God 
The Bible in our van ; 

We go to test the truth of God 
Against the fraud of man. 


Let us consider, for a few minutes, a 
few of these first corporators. No his- 
tory of Kansas would be complete that did 


not give something of the life and work of 


Doctor Charles Robinson, the first gov- 
ernor of the state. Of him it might be 
said that he was one with us but not of 
us. As I knew him he was not in active 
practice, but a farmer and stock man on a 
large scale, and so far as I can learn he 
was the only one of the corporators who 
accumulated money and left an estate of 
any amount. 

If you want to moralize on this fact, I 
would suggest if you want to get rich, do 
not follow the life of a doctor. 


No doubt the public life was more to his - 


taste than the prosy, monotonous life of a 
general practitioner of medicine, for I 
read in Dr. Cordley’s History of Lawrence, 
he went to California in 1849 with the gold 
seekers and was a prominent figure in the 
stirring scenes which characterized the 
early history of that state. In those turbu- 
lent times he was severely wounded, im- 
prisoned for several months, but he and 
his associates finally won the day and 
California was saved from the rule of 
thieves. We honor today Dr. Charles 
Robinson for the pioneer work he did in 
Kansas, for his wise counsel and brave 
heart, in a time that tried men’s souls. 

Dr. 8, B. Prentiss, our first president, I 
knew very well. His native state was 
Massachusetts. He practiced medicine in 
New York for a time, but on account of 
failing health, moved to Georgia, where he 
regained his health and did a large prac- 
tice. On account of his anti-slavery prin- 
ciples he left Georgia and came to Kan- 
sas in 1855. 

In the history of Lawrence above re- 
ferred to, the doctor is described as a 
Southern man with Northern principles; 
le was an ardent free-state man. He held 
several positions and did valuable service 
for the free-state cause; he was a calm, 
soft spoken man, but full of purpose and 


persistence. During the war he served as 
Medical Purveyor of the State. Important 
as his public life may have been, zealous 
as he was for the cause of freedom, it was 
in the sick room where Doctor Prentiss 
will be remembered long after his public 
acts shall have been forgotten. And with 
propriety it can be said of him as was said 
of another, “Doctor of the Old School,” he 
did his best for the need of every man, 
woman and child in this wide straggling 
district, year in and year out, in the snow, 
in the heat, in the dark, in the light, with- 
cut rest, for more than forty years. 


Dr. Joseph P. Root was the second presi- 
dent. He was a New Englander who, in 
his ancestry, could boast of May Flower 
fame. Dr. Root came to Kansas in 1856 
and built the first white man’s house in old 
Wyandotte. The house was brought in 
sections from Connecticut, and when put 
together was known as ‘Dr. Root’s Pill 
Box.” Dr. Root was an ardent free state 
man, and beside his great interest in his 
profession, he held positions of honor in 
his state and abroad. He was elected to 
the Territorial Council in 1857, was a 
prisoner in Lecompton when the Council 
was under arrest. Was elected first Lieu- 
tenant Governor of the state in 1861, 
served through the Civil War as Division 
Surgeon of the Second Kansas cavalry; 
was appointed by General Grant minister 
to Chili in 1870, received many honors 
trom that government for work done there 
in handling a bad epidemic of smallpox. 
In 1880 he was appointed Surgeon Gen- 
eral of the state by Governor St. John. 

Dr. Alonzo Fuller was the first tempo- 
rary chairman of this Society. He was a 
New Englander by birth, came to Law- 
rence in 1857, was a member of the first 
board of education, was mayor of Law- 
rence in 1861, and filled out the unexpired 
term of Mayor Callomore, who was killed 
in the Quantrell massacre in 1863. 

Dr. Fuller was a very public spirited 
man, and took great interest in the beau- 
tifying of his home town, and today Law- 
rence, with its beautiful shade trees, parks 
and good schools, is indebted to Dr. Fuller 


| 
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for what he contributed in the way of sug- 
gestions made when mayor of the town and 
for his subsequent work. As a physician, 
he was clear headed, conservative, of fine 
culture and ripe scholarship, a man who 
had the confidence of the entire com- 
munity, and whose valued opinion was 
sought not only in his chosen profession, 
but in all matters of public welfare. 

Dr. Thomas Lindsay, father of our own 
Dr. W. S. Lindsay, was another corpora- 
tor. He came to Kansas in 1857, located 
on a claim in Anderson County one year 
before the location of the town site of 
Garnett, and a few miles from. the then 
flourishing point in Anderson County— 
Mount Gilead—where Dr. J. B. Blunt, 
afterwards General Blunt, practiced medi- 
cine. Dr. Lindsay was a member of the 
Territorial Legislature, served through the 
war as surgeon of the Twelfth Kansas, 
and was a member of the state Legislature 
after the war; he was.a man of strong con- 
victions, a lover of peace by nature, but 
unafraid to face danger of any sort when 
duty called. 

Doctor J. B. Blunt, whose name we find 
among the corporators of our Society, per- 
haps distinguished himself more in mili- 
tary affairs than in his profession. He 
served his country with distinction during 
the Civil War, reaching the rank of Major 
General. For this more spectacular serv- 
ice he will be remembered rather than for 
the quiet, unostentation life of a doctor, no 
matter how important that life may have 
been. . 

It is quite worthy of note that the first 
governor and lieutenant governor of the 
state were physicians and corporators of 
cur Society. 

Doctor Albert Newman, of Lawrence, 
another man whom I well remember, was 
a quiet, dignified man of fine culture and 
learning. He was the first corresponding 
secretary of the Society, and was elected 
president in 1867, and delivered the sec- 
ond annual address. My worthy pre- 


decessor made some comments on the first 
annual address of Dr. Logan as an index 
of what was thought along medical lines 
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in those days. I shall give some extracts 
from the annual address of Dr. Newman. 

He says: 3 

“The aim of medicine is twofold. First, 
prevention of disease; second, its cure. 

“Tt is undoubtedly true that the atten- 
tions and efforts of our profession have 
been far too exclusively directed to the 
solution of problems connected with the 
second named object; and that the great 
and overshadowing importance of the first 
has not always been sufficiently recognized. 
It is to be feared that in the treatment of 
disease, due importance has not always 
been given to the fundamental fact that 
healthy life everywhere requires a proper 
supply of all essential factors of life, that 
no drug can supply to the system the place 
of proper nutriment, pure air and warmth. 
And to my mind one of the most gratifying 
evidences of true progress in our art is the 
growing tendency in the profession to give 
greater prominence to hygenic means and 
less to drugs in the treatment of disease. 

“T would by no means wish to be under- 
stood as decrying the efficacy of drugs in - 
the treatment of disease, but it is irra- 
tional and mischievous to suppose that any 
drug, however useful under certain cir- 
cumstances, can supply to the system the 
place of proper nutriment, pure air, or 
any other indespensible factor of - life. 
There is good reason to believe that the 
causes which produce one-half of all the 
diseases from which we now suffer are 
subject to man’s control. 

“It is in the prevention of disease rather 
than in its cure that philanthropists and 
Christians will find their largest induce- 
ments of labor and their surest prospects . 
of reward; nor in wealth or fame, but in 
the consciousness of having conferred last- 
ing and inestimable blessings upon man- 
kind. The relation of the physician to 
society then is not of a therapeutist alone, 
but that also of a conservator of the pub- 
lic health. His discoveries and achieve- 
ments are locked up and limited in their 
dissemination by no patents by which 
society is indirectly taxed for his pecuniary 
remuneration, as is done in every other 
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art, and it is in the satisfaction of feeling 
that he has succeeded in the accomplish- 
ment of these objects that he reaps the 
richest rewards. Were I requested to de- 
fine the true physician in such a way as 
to distinguish him from every other 
species of the genus ‘doctor,’ my defini- 
tion would be simply this—one whose chief 
aim is the elevation of the science and the 
perfection of the art of medicine and the 
alleviation and prevention of disease with 
all its attendant train of frightful con- 
comitants. He whose professional life does 
not approach this standard, whether he 
sails under the flag of a regular diploma, 
or under the flaunting colors of some pathy 
or ism, lacks the essential attributes of a 
true physician and is at best a charlatan 
and a hypocrite—an excresence upon the 
professional body and a parasite upon’ the 
body politic—who sees in the suffering of 
others only the opportunity for his own 
selfish and pecuniary advancement and 
who supplies society with nothing for 
which he does not demand and receive an 
equivalent—often more. 


“It is chiefly to the labor of our profes- 
sion that the average duration of human 
life has been increased in the past, and it 
is to the same source that society must 
look for its farther increase in the future. 
The history of the past clearly shows that 
to look elsewhere will be to look in vain; 
that however many competitors we may 
have in the field of therapeutics, in the 
great work of preventing disease and pro- 
longing human life, we have none what- 
ever. As conservators of the public health, 
every physician should feel himself respon- 
sible to society to the extent of his abilities 
and opportunities for the prevention of dis- 
ease. Nor should we by any special plead- 
ing beguile ourselves with the idea that in 
this great work we have nothing to do.” 

These are fine words, noble sentiments, 
and show a remarkable insight of pre- 
ventive medicine when we stop to con- 
sider that it was not until fifteen years 
later that the first work on preventive 
medicine was published. But the doctor 
sees just as clearly another side of this 
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question and speaks out his convictions in 
a clear and forceful manner in the fol- 
lowing: 

“But if the obligations of the physician to 
society are so momentous, there are surely 
some things on the part of society which it 
is our right to expect and our duty. to de- 
mand. A profession, from whose unsel- 
fish and unpaid labors society has derived 
such inestimable benefits, and to which 
alone society must still look for further re- 
lease and protection from the vast amount 
of unnecessary disease which is filling 
thousands of premature graves and every- 
where crippling and destroying productive 
industry, is certainly entitled to some re- 
turn. I will not say that it is the duty 
cf society to look exclusively to the regu- 


lar profession for all required therapeutic © 


services although such a proposition would, 
I think, be entirely reasonable and logical. 
But so long as the mass of mankind are 
so entirely uninformed as at present upon 
all the subjects connected with our science 
and our art, and so long as the popular 


‘ideas respecting the nature of disease and 


the mode of operation of remedies are so 
crude and superstitious as at present, it is 
not surprising that the simple and ignor- 
ant often become the dupes of charlatans 
and pretenders. Such are entitled to our 
commiseration and our sympathy rather 
than our censure. But the patients of 
charlatanry are by no means confined to 
the uneducated and the ignorant. It is a 
sad commentary upon the consistency and 
rationality of mankind that so many men 
of intelligence and learning, men often 
whose pursuits and vocations are such as 


naturally tend to cultivate and induce ~ 


habits of careful observation and close 
reasoning, become believers and enthusias- 
tic defenders and propagators of fanciful 
and absurd systems of therapeutics from 
the fundamental doctrines of which all rea- 
son and common sense have been carefully 
sifted out.” 

Having served this indictment against 
society which might be as truly said today 
as fifty years ago, the doctor relates 
another little incident which is very char- 
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acteristic of present-day journalism. He 
says: 

“Not long since in the Lawrence Repub- 
lican, T. Dwight Thatcher, editor, ap- 
peared the following modest local: A 
SURGICAL TRIUMPH. We were shown 
yesterday an example of what is now called 
conservative surgery. One of the engi- 
neers employed by the Union Pacific Rail- 
way Company had his left hand severely 
crushed in coupling cars last October. 
Many surgeons would have unhesitatingly 
amputated at the wrist. Doctor Wilder, 
of this city, however, took charge of the 
case, exsected the crushed bones of the 
hand and succeeded in saving the third and 
fourth fingers in good condition, so that 
the man can still manage his engine and 
have considerable use of his hand.’ 


“T called upon the editor and directed his 
attention to what I considered an unjust 
and uncalled for aspersion upon the med- 
ical .profession; I endeavored to show him 
that he was not sufficiently conversant 
with the principles of medicine to speak 
with such positiveness as to what ‘many 
surgeons’ would do under any circum- 
stances, and that particularly in this case, 
as he did not see it after the injury and 
before the operation, but only after sev- 
eral months had elapsed, it. was impossible 
for him to know that ‘many surgeons’ 
would not have saved three fingers instead 
of two. After a full discussion of the sub- 
ject, the editor refused to admit that his 
language was in any respect unjust, and 
asserted in the most positive manner that 
he believed the statement was entirely 
true. I candidly confessed to him my 
great surprise at finding him so utterly in- 
capable of appreciating the true relation 
which as a journalist he bore to the med- 
ical profession.” 

Of course,, the doctor was right, and it 
only goes to show how similar conditions 
_ were then and now, and how utterly futile 
it is to beard an editor in his den and try 
to convict him of error. 

I have thus taken up a good deal of your 
time in quoting from this second annual 
address. I hope it has interested you as it 


THE JOURNAL OF THE-KANSAS MEDICAL SOCIETY. 


did me to note the similarity of conditions 
then as compared with our day. They had 
their trials, they found often times a lack 
of appreciation on the part of the public, 
ro matter how unselfish and altruistic 
were their motives; but because they did 
not find a ready acceptance of their work 
and efforts, they did not turn aside from 
their high ideals, but hewed close to the 
line of duty. 

In the sketches of these few corporstors 
of the Society, I hope I have added some- 
thing to the permanent records of our 
Society. I have chosen these because I 
knew them and have been able to get re- 
liable data from members of their families. 
I would not have you think it was because 
these were more heroic, more honorable 
than others, and I would be glad if this 
Society might secure a short sketch of 
each of the corporators of our Soeietv. 

These all were undoubtedly men of hope 
and vision, else they would not have left 
comfortable homes and lucrative practices 
as many did, and come out to a hazardous 
life in this warring territory. They came 
here with high aims, with lofty purposes, 
not only that they might earn an honest 
living and provide for those dependent 
upon them, but to carve a great common- 
wealth, to build a great state on these prai- 
ries marked in the books they studied as 
part of the “Great American Desert.” 
With all these public aspirations the doc- 
tors did not neglect to organize themselves 
into a society where annually they could 
meet for exchange of views in their pro- 
fession and to cultivate good fellowship. 
Their life was not an easy one, there were 
perhaps more thorns in their pathway than 
we find today in ours, much that we enjoy 
that is good came by way of vicarious sac- 
rifice, it has ever been thus: “They labored 
and we have entered into their labors.” 


These men had their dreams, they fought 
as good soldiers, they had hope and yision, 
and they cultivated the sunny side of good 
fellowship, of close comradeship. It took 
these four elements to make a man then, it 
takes the same today. If a man lack one of 
these he will find his greatest happiness 
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and usefulness by the cultivation of this 
particular side of his life,—that which lies 
over against his greatest need. 

We have our problems to meet, our 
battles to fight. It takes the same cour- 
age, the same fidelity now as then to make 
a good citizen, a good doctor. They had 
moral stamina and physical courage, they 
were tender and sympathetic in the sick 
room but they also kept a “Sharp’s rifle” 
handy and did not hesitate to use it when 
their friends on the border attempted to 
interfere with a free ballot and an honest 
count. “They walked softly but carried a- 
big stick.” It is to be hoped that we today 
are as well prepared for life’s duties as 
were they, that we will be found willing 
to go as far as they did defending our 
rights both at home and abroad. 

Our first business is to bind up the 
broken-hearted, to set at hberty them that 
are bruised, but we must take care not 
to be so carried away with our mere big- 
ness, our material possessions, our isola- 
tion and our love of peace as to throttle 
the fighting spirit of our natures. 

The Etiology of Iritis. 


By J. W. KIMBERLIN, M.D., Kansas City, 
Mo. 


Read before the Eye, Ear, Nose and Throat 
son County Medical Society, March 9, 19 


At last during the past few years a 
scientific study of the causes of iritis has 
been made and it is to be hoped that in 
the future, textbooks on Opthalmology in-_ 
stead of blindly copying previous ones 
when they speak on this subject, may 
contain some reliable information. And 
it is hoped that the study of the causes 
of this condition will place the oculist in 
a position to render much more ideal help 
to his patients. Not that we haven’t been 
able to cure iritis in a reasonable length 
of time and dismiss our patients with eyes 
returned about to normal in the majority 
of cases seen early. But in the light of 
present scientific knowledge our duty is a 
higher one than this and our full respon- 
sibility should not end till our knowledge 
of the cause will indicate treatment that 
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we are convinced will help repair the in- 
flamed eye in the shortest space of time 
and will indicate procedures to be under- 
taken by ourselves or referred consult- 
ants that will render recurrences unlikely. 


Up until very lately iritis was consid- 
ered to be one of the diseases of the eye 
and due to lues, gonorrhea, tuberculosis, 
rheumatism or idiopathic causes. See any 
textbook. - How different now is the pres- 
ent thought. Iritis is an eye complication 
of some general focal infection such as 
lues, gonorrhea, tuberculosis, dental, sinus 
or tonsil trouble with probably autointox- 
ication added. Reading it hurriedly it 
does not sound so different from the old. 
As we analyze the two, we find iritis now 
a complication and not a disease. We 
find rheumatism and idiopathic causes 
missing from the modern conception. 
Those formerly put down as _ idiopathic 
were those not due to lues, rheumatism, 
tuberculosis or gonorrhea—spontaneous— 
simply an admission of failure to find the 
cause. Chronic rheumatism was first 
doubted as a cause in the literature at the 
end of the nineteenth century; now the 
acute also is very much doubted. “It has 
been too much the custom to classify all 
cases of iritis in which at first sight lues, 
gonorrhea, trauma or gout can be excluded 
under the vestigial term of rheumatic or 
idiopathic iritis. As regards rheumatic 
iritis, all positive, clinical or bacteriolog- 
ical evidence of the existence of such con- 
dition is lacking.” (Dernehl, Ophthal- 
mology, April 1915.) “For years: rheuma- 
tism used to be given as a cause of iritis, 
but we now know that rheumatism never 
does cause it. Cases of rheumatic iritis 
are still quoted in the books, but they do 
not exist. Rheumatism was a term so 
loosely applied, that all forms of chronic 
septic absorption were called rheumatism. 
Chronic septic absorption is capable of 
producing iritis, but not rheumatism.” 


(Ormond, Peactitioner, Oct. 1915.) In an 
article on the Evolution of Toxemic Iritis 
(Br. Med. Jour. Sept. 1914), Beaumont 
reviews the causes of iritis, much doubt- 
ing rheumatism as a cause, holding that 
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no iritis is primary, invariably secondary 
and always infective. “Practically never 


is acute rheumatism coincident with iritis.. 


It is this anomaly which explains, perhaps 
justifies, the position of doubt taken up 
by some ophthalmic surgeons for many 
years, on the question whether iritis is ever 
rheumatic. Rheumatism was a convenient 
’ term because it predicated nothings and 
its flag waved over a heterogenous battal- 
ion of diseases. That flag lies trampled 
in the dust.” 


Because the local condition improves 
after the exhibition of salicylates is not 
at all a proof that rheumatism is the 
cause. 

Probably most of the cases attributed 
to rheumatism were from _ gonorrhea, 
either recent or from some old reawakened 
focus. The acute as a cause has been 
known since Brodie’s work in 1818. It 
was not known then, but is now that the 
gonorrheal germ may be latent for many 
years (as many as 35, Schnitzler) and 
then become virulent “on some chance dis- 
turbance of the normal processes of meta- 
bolism.” Fuchs and DeSchweinitz as late 
as 1913 in their report to the International 
Medical Congress at London are of the 
opinion that the gonococcus plays a minor 
role as a cause of iritis. Goldzeiher, Grif- 
fith, Beaumont and others take the oppo- 
site view and put gonorrhea next to lues 
and report many cases in which the gon- 
orrheal infection appeared in from a few 
months to as high as fifteen years before. 
The literature is full of reports of gonor- 
rheal iritis, a’ few as early as 1850 and 
1860 and many in later years. In 1911 
Sidler demonstrated the gonococcus in the 
aqueous. “The germ is probably carried 
hy the blood stream and finds lodgment 
in the small iris vessels and produces cell 
proliferation by its growth and toxins.” 
(Gordon Byers.) Pure cultures have been 


gotten from the blood in other conditions: 


like endocarditis by a number of men. We 
find it often stated that iritis. does not 
appear after the first infection, but after 
the second or third relapses. Mackenzie 


in 1854 gave the classical clinical picture 
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as a rapid onset, highly inflammatory, 
plastic lymph filling the pupil and anterior 
chamber, pain very severe and symptoms 
disappearing rapidly. Others have added 
to the differential clinical etiological diag- 
nosis. Ormond (Practioner, Oct. 1915) 
says that if there are one or at most two 
synechia with iris quite thick and little 
pain, it is luetic. But if the anterior cham- 
ber seems full of gelatinous material it is 
gonorrheal. Others have stated that re- 
currences point to a gonococcus etiology. 
Reber (Ophth. Record, Jan. 1915) cites 
three cases of gonorrheal iritis proven so 
by complement fixation test, while the 


test for Wassermann, staphylococcus, etc., - 


was negative, and also by the relief given 


in from two to four hours by a Neisser 
sero-bacterin injection. Lamb (Ophth. 
Record, July 1915) reports a case with 
immediate relief from an injection of 
bacterin. 


As to other focal infections as a cause, 
some serious work has been done in the 
past year or so. Rosenow (Sept. 1915) 


reports having produced iritis in animals 


on intravenous injection of streptococci 
strains taken from rheumatic lesions and 
from pus pockets in tonsils. DeSchweinitz 
(Ophth. Record, Dec. 1915) speaks of 
iridocyclitis produced from the teeth and 
tonsils. He calls attention to the fact that 
there may be mixed causes and the finding 
of one should not preclude search for other 
focal infections. He illustrates by citing 
a case who had lues but whose iritis cleared 
up only after a suppurating ethmoid was 
corrected. 

Black, in speaking of “Ocular Diseases 
from Dental Lesions” (Ophth. Record, 
Dec. 1915) gives a thorough description 
of dental lesions and modes of infection. 
He says that alveolar abscesses are pres- 
ent in 25 per cent of all mouths. Long 
says that about 60 per cent of iritis due 
to sepsis is caused by Rigg’s disease: The 
two oral causes to be looked for are pyor- 
rhea and root abscesses. As DeSchweinitz 
puts it, “general oral sepsis or extensive 
pyorrhea alveolaris need not necessarily be 
present as the instigator of uveitis. The 
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infection may come on from a small tooth 
root abscess, or from a blind abscess, the 
presence of -which is unsuspected, and 
often undetected until the X-rays are em- 
ployed.” (Ophth. Record, Dec. 1915.) 
Influenzia iritis is reported by Reber in 
November, 1915, the complement fixation 
test being negative in Noguchi, choles- 
terin, Neisser, pneumococcus, streptococ- 


cus, staphylococcus and micrococcus ca- 


tarrhalis and positive for influenza bacil- 
lus. The etiology was made more positive 
by the fact that the pain subsided and the 
conditions cleared up quickly after the use 
of influenza mixed sero-bacterin. 

The literature for many years has con- 
tained reports of tubercular iritis and 
while not frequent, tuberculosis as a cause 
has never been questioned. Trauma as a 
cause we will not discuss as it is usuallv 
self-evident. Several cases of iritis fol- 
lowing injections of salvarsan and mey- 
cury salicylate have been reported (Zeit f. 
Angln., June 1914, and Annals Ophth. July 
1914). Autointoxication as a cause is yet 
not well worked out, but its probability is 
assumed by Reber and Beaumont. 

Considering that iritis is simply a com- 
plication of some distant focal infection 
the importance of finding and correcting 
that infection and assisting in clearing up 
the eye condition presents itself. It is 
often not an easy search with the. present 
available means, but complement fixation 
tests, though not always satisfactory, are 
becoming more so in the hands of experi- 
enced pathologists. Positive results are to 
be depended upon. Wendell Reber of 
Philadelphia and E. V. L. Brown with 
E. E. Irons of Chicago, working independ- 
ently, have done some very thorough and 
careful work on this subject during the 
past year. While each series of cases has 
not been large, their work when published 
will stand out in the literature as about 
the first along this line. Every case of 
ivitis in Reber’s hands had a blood com- 
plement fixation test for lues and for gon- 
ecoccus, .pneumococcus, streptococcus, 
staphylicoccus, bacilli coli, and influenza 
bacillus. 
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In the series there were fifteen cases; 
five were caused by lues, three by gonor- 
rhea, one by influenza, one by gastrointes- 
tinal toxemia, one by tuberculosis, two 
probably luetic, and two obscure. 


A striking feature of their results has 
been the frequency of gonococcus as a 
cause. In the old figures probably an av- 
erage opinion of the frequency of non- 
traumatic iritis would give lues 50 to 60 
per cent, rheumatic 15 to 25 per cent, gon- 

_orrhea around 10 per cent, and tuberculo- 

sis 2 to 5 per cent. The new research 
work would displace rheumatism entirely 
und give lues about 35 to 40 per cent, 
gonorrhea around 20 per cent, tuberculosis 
7 to 20 per cent, influenza 7 per cent (Re- 
ber), tonsil and dental infections about 5 
per cent each and sinus affections about 2 
or 3 per cent. These percentages are based 
on small series, but agree as to lues and 
gonorrhea. Another striking feature was 
the number of cases in which there were 
two or more causes found. In Brown’s 
series, the cause was given as follows: 
I.ues fourteen cases, gonorrhea ten cases, 
tuberculosis eleven, suppuration processes 
in the teeth, tonsils, sinuses or genito- 
urinary organs in nine. In nine remain- 
ing cases in this series there were so many 
adequate causes found that it could not 
be determined which was_ responsible. 
There were twenty-six adequate causes 
found in these nine cases. The prize case 
had active lues, gonorrhea, tuberculosis, 
badly infected tonsils and alveolar ab- 
scess. Besides these and the iritis the 
patient may have had excellent health; 
Pr. Brown did not Say. 

In conclusion it may be said that there 
is great importance to be placed on the 
diagnosis of the infective process behind 
every case of iritis. \ 

It is fortunate that ophthalmologists are 
at last making scientific progress in clear- 
ing up this diagnosis. 

The literature has been full of this sub- 
ject, but only for the past year, and much 
thought will undoubtedly be given it in 
the future. 

Say goodbye to the rheumatic bug and 
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the idiopathic bugaboo as a cause and 
greet Mr. Latent Neisser, N. Influenza, 
Mr. Riggs and their friends. 
Who Shall Practice Medicine? 
W. H. YounaG, M.D., Fredonia, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan, 
May 3-5, 


In primitive ages the treatment of dis- 
ease was surrounded by mystery and con- 
nected with all the various forms of super- 


stition prevalent at that time. A large ma-. 


jority of the methods of healing were sup- 
posed to have been derived from supernat- 
ural sources. Being of miraculous origin, 
it was universally thought that the power 
to cure was given instantly and without 
preparation of any kind. 

The study of the history of ancient meth- 
ods of treatment leads the investigator 
through a continuous round of sudden in- 
spiration and immediate ability to chant 
the sick back to health and happiness; the 
person who was so fortunate as to receive 
this power was soon overwhelmed with re- 
qugqests for demons to be cast out or evil 
spirits driven away. 

Religion and the art of healing were in- 
separably connected. All sorts of mythol- 
ogical legends were made a part of the 
many plans for curing. Healers and laity 
alike held these ideas. 

As scientific research became more gen- 
eral, the better informed healers began to 
zcquire a knowledge of the use of medicinal 
agents. Later on, a part of the public ac- 
cepted advanced ideas, and superstition 
became less popular. By the profession 
the art of healing Was more completely 
separated from the religious realm. After 
a time laws were enacted requiring certain 
preparation before obtaining the right to 
pursue the practice of medicine and 
surgery. The barber on the corner was no 
longer sought as the surgeon of the com- 
munity. Medical and surgical schools were 


founded, and these arts were placed on a 
more scientific basis. 

It is not to be presumed, however, that 
the whole public has at any time accepted 
this advanced ground and abandoned super- 
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stitious and miraculous healing. Every 
medical practitioner daily comes in con- 
tact with the same soothe-saying notions 
which were in vogue centuries ago. Demon 
slayers and spirit drivers are still abroad 
in every land. 

Only two or three years ago, in a small _ 
town in Wilson County, Kansas, there ap- 
peared a long-haired, filth-laden individual 
who proclaimed that all diseases were to 
be attributed to improperly fitted shoes, 
Scores ot people of the little city of Fre- 
donia readily fell in with the ideas of this 
learned individual. Automobiles beyond 
number daily journeyed to this wonderful 
healer, only to return wearing shoes which 
were from two to four sizes too large for 
them. Every victim was rigidly instructed 
not to stand or walk on linoleum of any 
kind. This self-taught “doctor” carried 
on his astounding work for several weeks, 
never charging one cent for the marvelous 
cures which he promised; but only collect- 
ing a small fee of $5.00 to $7.00 for each 
pair of shoes which had probably cost him 
tifty cents at some bankrupt sale counter. 


A thousand and one different schemes 
similar to these have come into existence 
and vanish after a very short time. Among 
the non-medical healers who have recently 
gained immunity or legal recognition, are 


‘Christian Scientists, Osteopaths and Chiro- 


practics. Each of these sects has loudly 
proclaimed that injury is sure to follow the 
use of medicines of any kind. At one time 
it was an insult to these distinguished heal- 
ers to even suggest to them that medicines 
might be of any benefit to a sick patient. 
When the Osteopaths, a number of 
years ago, were given a legal standing, the 
law first enacted gave due respect to their 
absolute aversion to any medical work by 
saying that “They shall not administer 
drugs or medicines of any kind nor per- 
form operations in surgery.”’ (See Session 
Laws of 1901, Chapter 254, or General 
Statutes of Kansas of 1901, page 1,344, 
paragraph 6674, section 6.) The Osteo- 
paths at that time said that they had no 
desire to enter the field of medicine and 
surgery. But time often effects a radical 
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change in the minds of men. An examina- 
tion of the Session Laws of 1913 will now 
reveal the fact that the words saying that 
Osteopaths “Shall not administer drugs or 
medicines of any kind nor perform opera- 
tions in surgery” have been stricken out 
and the following words inserted: “This 
act shall not apply to any registered Osteo- 
pathic physician or any chiropractic prac- 
titioners of the state of Kansas.” 

The United States internal revenue in- 
spector, under the Harrison act, states that 
the attorney-general of Kansas has given to 
the federal authorities the ruling that Os- 
teopaths are physicians with full right to 
use opiates and practice minor surgery, and 
should be issued a license the same as any 
other physicians of the state. These 
licenses were issued in accordance with this 
decision, and the same United States in- 
spector further states that his examina- 
tion of the records of physicians of Kansas 
disclose the fact that some of the Osteo- 
paths are issuing more opiates under the 
Harrison act than are prescribed by many 
of the physicians of the medical profes- 
sion. There is no reason why the Chiro- 
practors may not do the same. 

The M. D. who wishes to register in Kan- 
sas is first required to spend four years of 
nine months each in a recognied medical 
college before he can even ask the privilege 
of undergoing an examination in medicine 
and surgery to determine his fitness for 
engaging in the medical work. 

By the laws of the state of Kansas, the 
Osteopath or the Chiropractic is given full 
power to practice medicine and surgery 
anywhere in Kansas, and guaranteed ab- 
solute immunity from any requirements 
for previous preparations in these arts, or 
submitting to an examination to determine 
whether he has any knowledge of medicine 
and surgery. The fact that many Osteo- 
paths are today giving morphine hypo- 
dermically and prescribing any and all 
other medicines frequently, seems very in- 
consistent with many of their former claims 
that drugs have no virtue. If these sects 
have decided to enter the field of medicine 
and surgery, is there any reason why they 
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should not be compelled to make the same 
preparation and pass the same examina- 
tions required of the M. D.? 

The present condition of the medical laws 
of Kansas seemed quite a surprise to the 
members of the Wilson’ County Medical 
Society. In fact the United States inspec- 
tor expressed surprise, and stated that he 
knew of no other state in which similar con- 
ditions existed. 

The length of time during which the peo- 
ple of Kansas are to tolerate this unjust 
state of affairs. will depend largely upon 
what the M. D. practitioners do to correct 
it. Surely no one else will be so kind as to 
take the initiative. 

The question of proper and fair dealing 
with various healing sects has been a puz- 
zling one for many years. Any attempt to 
blot any sect of healers out of existence by 
drastic legislation is sure to arouse the sym- 
pathy of the public and result in failure. 
The action of one of the state universities in 
establishing a separate sectarian chair of 
medicine and therapeutics seems to have 
met with very satisfactory results. By this 
provison the sectarian student, along with 
the medical student, takes the same work in 
anatomy, physiology, pathology, bacteri- 
ology, hygiene, chemistry and surgery. The 
only separate studies are materia medica 
and therapeutics. 

A scientific knowledge of these above- 
mentioned branches is just as essential to 
the success of the Christian Scientist or the 
Osteopathist or the Chiropractic as it is to 
the Regular or the Homeopathist or the 
Eclectic. The name of Christian Scientist 
implies that he should be scientific. There 
can be no reason why a scientist should not 
be a Christian or a Christian a scientist. 
Rut for a Christian Scientist to fail to bea 
scientist is a gross absurdity. A man who 
claims to be a Christian Scientist and re- 
fuses to be a scientist is neither a Christian 
nor a scientist. Not a Christian because he 
claims to be a scientist and fails to make 
good his claim. He is not a scientist be- 
cause he refuses to make himself acquainted 
with the scientific facts which are con- 
nected with his calling as a healer. 
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The Chiropractic who claims to deal with 
the spinal column and its accompanying 
structures is under as much necessity for a 
knowledge of these branches as any other. 
In this state this sect of healers is abso- 
lutely free from any requirements what- 
ever. The Chiropractic board of examiners 
never having been organized, the person 
who practices by this method needs only to 
express a readiness to comply with this law 
and he is at liberty to commence business, 
without any previous qualification. 

This Chiropractic law which calls for a 
minister and a school teacher to be on the 
board is the greatest legal joke of the age. 

The Osteopaths must be credited with the 
fact some of their schools require a thor- 
ough knowledge of anatomy and physiology. 
Graduates of these colleges are entitled to 
the degree Doctor of Osteopathy. But when 
they ask to enter the field of medicine, the 
cegree of Doctor of Medicine should be re- 
quired of them. To claim the right to be a 
doctor of medicine, without being a Doctor 
of Medicine, is as dishonest as for an un- 
scientific man to claim to be a Christian 
Scientist. 

A plan to grant a separate chair in the 
state universities to any sect which will 
guarantee ten graduates each year, who 
would meet all the other requirements of 
the institution, would place all sects on a 
scientific basis and eliminate the undesir- 
able conditions which now confront the 
practitioners of Kansas. 

Any healer who had met these require- 
ments could at least be scientific in apply- 
ing his method of treatment. Under this 
plan the sects which have no merit would 
gradually be abandoned and become extinct. 
While any new meritorious plan of treat- 
ment would be able to gain a permanent 
standing. Medical legislation would also be 
very much simplified. 

BR 


Sex Gland Implantation. 


G. F. Lydston, Chicago (Journal A.M.A., 
May 13, 1916), reports three cases ad- 
ditional to those previously published by 
him and his conclusions to date in regard 
tc the implantation of the sexual glands. 
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His conclusions, in substance, are as fol- 
lows: For hormone therapy purposes, 
successful total or partial hetero-implanta- 
tion of human sex glands is practicable in 
either sex. By successful he means the 
formation of a new blood supply and more 
or less prolonged existence of the gland 
with hormone production. The prospect 
of success from anastomotic implantation 
at present is not brilliant. Glands from 
the fiving subject are most desirable, 
though rarely obtainable, and those from 
the healthy dead body taken before the 
Leginning of decomposition are of value. 
The glands of the male can be successfully 
implanted in the female and the reverse is 
probable, but the female tissues are appar- 
ently more hospitable. The physiologic 
and therapeutic results are independent of 
the site of implantation, but the vicinity 
of the peritoneum and canal of Nuck in 
the female and the tunica vaginalis in the 
male are sites of election. The blood pres- 
sure apparently is modified, and senility 
may possibly be delayed and longevity in- 
creased. It is probable that arterioscler- 
osis in its early stages may be benefited 
and senile dementia may be _ beneefited. 
The climacteric may probably be _ post- 
poned and defective psychic or physical 
or sex development are definite indica- 
‘tions for the operation and certain psy- 
chopathies such as dementia praecox may 
possibly be benefited by implantation. 
Chronic diseases of the skin due to or 
modified by nutritional disturbances may 
be benefited and possibly cured. All con- 
ditions incidental to sex gland mutilation 
in either sex afford positive indications, 
benefit being probably inversely as the 
length of time that has elapsed and the 
age at which it occurred. In properly 
selected cases successful implantation 
cught to increase physiologic activity with 
all its benefits, and all morbid conditions 
in which malnutrition exists are likely to 
be benefited by sex hormones. 


Methods in the empiric practice of 
medicine move in cycles like the fashions 
in dress. 
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Sickness Insurance. 

You may not want it. You may not 
like the plans upon which it is proposed 
to administer it. The latter you may be 
able to modify, but you will not be able 
to prevent the universal adoption of some 
ptan of sickness insurance for all those 
who have not more than a modest income. 
It has been decreed by the powers that be 
that it is an economic necessity. It may 
not be realized next year, nor in ten years, 
but some time we will have some form of 
sickness insurance. 

The Committee on Social Insurance of 
the American Association for Labor Legis- 
lation has recently sent out, for criticism 
and discussion, a tentative draft of an act 
providing for social insurance. This com- 
mittee was appointed in 1912. It makes 
no claim that the present draft is in évery 
way satisfactory, and is anxious to hear 
criticisms and suggestions. 

Perhaps no one but the committee fully 
realizes the difficulties to be met in devis- 
ing a form of legislation that will be fair 
to all concerned and that will meet the 
exigencies in every department of labor. 

We are naturally most concerned with 
the effect such legislation may have upon 
the practice of medicine. Any legislation 
which will reduce the average income of 
physicians or too completely engross them 
‘in the care of patients will retard the 


scientific progress in the practice of medi- 


-cine and will be undesirable to the medical 


profession and to the public by whom the 
effects of inefficient service will be most 
keenly felt. 

Upon an analysis of all the plans so far 
submitted for social insurance, the medical 
profession seems to be counted upon to 
bear the burden. According to the plan 
proposed, and the schedule submitted, the 
fund collected in each district or division 
will be fairly constant. The amount con- 
tributed by the insured will be regulated 
by the amount of his wages, the amount 
contributed by the employer will be regu- 
lated by the number of his employees and 
the wages he pays them, and the amount 
contributed by the state will be determined 
by the.total of the other contributions. 
There can be but little fluctuation then in 
the total amount of the fund except from 
unemployment, either on account of sick- 
ness or depression in business. ° It is fair 
to estimate the amount of the fund as bear- 
ing a constant relation to the number of 
insured. 

While it is interesting to learn that each 
of 30,000,000 laboring men average nine 
sick days each year, such figures can not 
be used in an estimate of expenditures in 
the administration of the fund for sick- 
ness insurance, in any one district or divi- 
sion. While the fund is created on a fixed 
scale of contributions and must, therefore, 
be fairly constant, the demands upon the 
fund must be variable—as variable at 
least as the seasonal variations in the sick- 
ress of any community. 

With much increase over the average 
number of sick among the insured there 
will be an increased charge against the 
fund: First, for the cash benefits which 


are fixed by the proposed law at two-- 


thirds the wage of the insured; second, by 
the cost of medicine, surgical supplies, etc., 
which are fixed by the market price of 


those articles; or by the expense of hos- 


pital care, which may also be regarded as 
a fixed charge; third, medical attention, 
which is apparently regarded by those re- 
sponsible for the plan proposed as the only 
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elastic item in the bill of charges against 
the fund. In either of the plans for re- 
munerating the physician, suggested by 
the committee, he is made to bear the bur- 
den of an overdraft-upon the fund. In 
none of them is there a constant relation 
‘between service and remuneration. None 
of them is consistent with that efficiency 
which is so essential to the ultimate reali- 
zation of the purposes for which health in- 
surance is advocated. 

There is no suggestion that a fixed sum 


should be set aside for cash benefits and. 


distributed pro rata among the benefici- 
aries. There is no suggestion that a fixed 
sum should be set aside for medicines, 
surgical supplies, etc., and distributed pro 
rata among the dealers who furnish these 
items, although a limit is fixed for such 
expenditures. There is no suggestion that 
the employer, or the employee, or the state 
should pay more than a definite proportion 
of a fixed assessment. If the cost of the 
insurance exceeds the estimate, the physi- 
cians who render the medical service must 
pay. 

There is but one equitable plan upon 
which social insurance can be adminis- 
tered—at least but one plan which would 
be fair to all, physicians included—and 
that is an assessment plan based upon the 
cost of insurance. Let’such assessments 
be levied each month as will raise the 
amount required to meet the cost of the 
insurance for the preceding month, and 
pay physicians reasonable fees for the 
services they render. In other words, put 
medical services on the same basis as other 
charges against the fund. 


We will not question the argument of 
the committee that the employer should 
help pay the cost of the insurance, because 
he benefits by the better health and better 
conditions of his employees. We will not 
question the obligation of the insured to 
contribute to his own protection. We will 
not question the obligation of the state ta 
contribute to the care of its dependent citi- 
zens. But upon what theory of justice 
should the physician be compelled to con- 
tribute more than any other tax-paying 
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citizen who does not belong to either of the 
above classes? 

Referring to the committee’s report, we 
find the following: “But whichever sys. 
tem be adopted, one thing is clear: all med. 
ical service to the insured will be paid for, 
including the unremunerated dispensary ° 
practice of today. The problem becomes 
one of deciding which method of arrang- 
ing for the 100 per cent collections of the 
future is preferable, in the interests alike 
of patients, doctors, and administrators,” 

The “100 per cent collections” has a 
soothing sound, but it is only a placebo. It 
simply means that instead of givine one 
man $2.00 worth of service for $2.00 and 
another $2.00 worth of service for noth- 
ing you will give each of them $2.00 worth 
of service for $1.00. Under these condi- 
tions you might be in no worse case than 
at present, but the proposition does not 
hold true when applied to the practice of 
the average physician. There are too 
many of the unemployed, casually em- 
ployed, and self-employed, whose incomes 
are insufficient to permit them to carry the 
voluntary insurance the law provides, but 
whom the physicians must care for as 
charity patients. In fact it is seldom the 
regularly employed that constitute the 
physician’s free list, but those who are not 
provided for in this proposed law. 


R 
The Profession and the Medical School. 


The action of the authorities of the 
medical school, in asking for a committee 
from the Kansas Medical Society to keep 
in touch with its condition, should be of no 
little advantage to the profession and the 
school. While this committee may not 


‘have,—and probably should not expect to 


have,—any voice in the management of the 
school, its report of the work being accom- 
plished, and its suggestions as to how the 
profession may best aid in the future de- — 
velopment of medical education in Kan- 
sas, will help at least to establish a clearer 
relation between the school and the pro- 
fession. 

It is unfortunate for the medical depart- 
ment, as well as other departments of the - 
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University, that a little matter of a few 
hundred dollars in salary should deprive 
the school of some of the best members of 
its faculty. The sentiment in Kansas has 
always been most favorable to its educa- 
tional institutions, and although some leg- 
islative bodies have been inclined to re- 
strict appropriations for these institutions, 
the voice of the people has continually 
been for better educational facilities. 

The personnel of the faculty in a med- 
ical school is a factor of no small consid- 
eration in its success and popularity. Men 
are known in medicine by their work -and 
their value to the institution with which 
they are associated should increase with 
the volume of their work and the extent 
of their reputations. 

It is rumored that some of the strong 
and progressive men on the faculty of the 
medical school may be allowed to accept 
more lucrative positions in other institu- 
tions. We cannot blame them for being 
tempted by an increased salary, but it is 
no particular credit to Kansas that its 
good men must look elsewhere for a proper 
compensation for their services. 

R 
A Urinary Test for Syphilis and Its Com- 
parison with the Wassermann Reac- 
tion, by Carl D. Gray. 


This test is made with two solutions, of 


which the first consists of one gram of 
resublimed iodine in chloroform or carbon 
tetrachloride, and the second is ten per 
cent phosphoric acid. The six c.c. of fresh 
urine is added one c.c. of the first solu- 
tion and the mixture is shaken for two or 
three minutes. The tube is set aside when 
the chloroform settles to the bottom, being 
pearly white if the reaction is negative and 
pink or deep purple if the reaction is posi- 
tive. One cc. of the second solution is 
then added and the test tube again shaken 
—if then, after standing three to five 
minutes, the chloroform clears and_ be- 
comes white, the test is negative. Nervous 
or diuretic polyuria gives a positive reac- 
tion, as does the drinking of alcoholic 
heverages and the presence of sugar in the 
urine. With these exceptions, its trial in 


200 cases would seem to make it a positive 
test for syphilis, and it closely parallels 


the Wassermann, in no case being nega-. 


tive where the Wasserman was positive. 
On the other hand, in a few cases of sus- 
pected syphilis it was positive where the 
Wassermann was negative-—Medical Rec- 
ord. 


iy 
The Early Diagnosis of Whooping 
Cough. 

Dr. H. W. Jacob, of Malvern, writes to 
the British Medical Journal for April 22d 
that the early diagnosis of whooping cough 
is one of the trials of the general prac- 
titioner, and, in the absence of an eni- 
cemic, one is liable to be misled into allov.- 
ing a child with an apparently harmless 
cough to infect others while the unmis- 
takable signs which subsequently develop 
are still lacking. ° 

During an outbreak last year, Doctor 
Jacob had considerable opportunity for o}- 
serving probable cases in the earliest 
stages, and found that every case of sus- 
picious cough showed marked conjunctival 
congestion in the region of the external 
canthus subsequently developed into 
whooping cough. In examining for the 
sign, one directs the patient to look towerd 
the nasal side of the eye under examina- 
tion, when, on separating the lids at the 
external canthus, a tumid, congested mass 
somewhat resembling a large phlyctenule 
may appear on the bulbar conjunctiva, just 
within the external canthus. This swell- 
ing may or may not be accompanied by in- 
jection of the palpebral conjunctiva, but 
Doctor Jacob came to regard it as an in- 
dication in doubtful cases of this nature.—- 
New York Medical Journal. 


R 
Effect of Epinephrine on the Medullary 
Centers. 

Dr. E. D. Brown reports his findings in 
the Journal of Pharmacology and Experi- 
mental Therapeutics, April number. 

EFFECT ON THE RESPIRATION. 

“It is commonly known that the intr-- 
venous injection of epinephrine often 
causes a disturbance of respiration. 
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In cases where small doses are injected 

there may be observed an increase in both 
-the depth and rate of the respiratory 
movements; on the other hand large doses 
usually diminish the depth and rate and 
may even stop respiration for a certain 
period of time. : 

This effect, so far as I am able to judge 
from the statements made, where the 
phenomenon is mentioned, is believed to be 
due to a direct action upon the respora- 
tory ‘center. 

In my experiments I found the effect of 
the drug very variable, although it agrees 
as a whole with the statements made re- 
garding its action on respiration. 

In some instances, where the perfusion 
fluid contained a small amount of the drug, 
there was an increase in both the depth 
and rate of respiration. 

In other cases a like amount of the drug 
would cause a marked slowing or per- 
haps it would stop the respiration for a 
short period. 

If the perfusion fluid contained larger 
amounts of the drug there was apt to be 
a sudden cessation of respiration. In 
some instances natural respiration did not 
return, but usually the animals began to 
breathe again after varying periods of 
time, but the respiration was quite apt to 
be more or less irregular. In some of the 
animals the respiration stopped after the 
first dose of the drug and artificial res- 
piration was employed to sustain life dur- 
ing the rest of the experiment. It may be 
stated that in the compilation of the re- 
sults obtained on heart- rate and blood 
pressure, that due care was exercised in 
excluding all cases where there was any 
probability that asphyxia might have been 
in part responsible for the effect. 


SUMMARY. 

1. In summing up the results obtained 
from the experiments, they tend to show 
that when epinephrine is perfused through 
the cerebral circulation, it may in a cer- 


tain per cent of cases cause a slowing of | 


the heart and that this slowing is at least 
in part due to a direct stimulation of the 


vagus center. 
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2. There is certain evidence which 
strongly suggests the probability that the 
drug also stimulates the vasomotor center, 

3. The effect on the respiratory center is 
very variable. There is evidence of both 
stimulation and depression, and neither of 
these effects appear Ao be governed by the 
size of the dose of the drug. 

Peripheral Point of Attack of Strychnine, 


In the Journal of Pharmacology and Ex- 
perimental Therapeutics, April, Dr. Fred- 
erick S. Hammett reports the results of 
his experiments in determining the point 
of attack of strychnine. The summary and 
conclusions are as follows: 


SUMMARY OF RESULTS. 

1. Strychnine injected into a curarized 
frog does not increase the irritability of 
muscle tissue. 

2. In a_ strychninized frog previously 
subminimal stimuli become effective when 
applied to a nerve connected with its 
muscle. 

3. When the muscle of a strychninized 
frog is stimulated through its nerve the 
onset of fatigue is delayed and more work 
is accomplished. 

4. When the muscle of a strychninized 


‘frog is directly stimulated there is an ini- 


in capacity for muscular . 
The total work 


tial increase 
work with earlier fatigue. 
done is not changed. 


CONCLUSIONS. 

The site of the peripheral action of 
strychnine is the receptive substance of the 
neuro-muscular junction. Its action here 
is similar to its action on the synapses in 
the cord leading to a decrease in resis- 
tance to the passage of the nerve impulse 
and a facilitation of its transmission 
across the junction. As a result of this 
there is normally a more efficient utiliza- 
tion of the material present serving as the 
source of muscular energy. There may be 
an initial increase in the capacity for 
work, but this is not due to any increase in 
irritability of muscle tissue. Muscle 
tissue itself is not increased in irritability 
by strychnine. 


| 
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Quinine and Urea Injections in 
Hyperthyroidism. 

Dr. Leigh T. Watson, Oklahoma City, 
has an article on this Subject in the New 
York Medical Journal, April 22. We 
quote the following: 

“In selected cases, I believe hyper- 
thyroidism can be relieved by means of 
injections of concentrated solutions. of 
quinine and urea into the thyroid. 

The method is recommended only to re- 
lieve hyperthyroidism and not to remove 
the goitre. It is sometimes true that in 
small toxic and atoxic goitre the inflam- 
matory reaction following the injection is 
sufficient to cause the disappearance of the 
tumor; but the process is slow, and when 
the injection is used for this purpose alone, 
the results are liable to be disappointing. 

The procedure is one that is surrounded 
by certain dangers, immediate and remote. 
One inexperienced is liable to puncture 
the trachea or one of the large blood ves- 
sels, or to make the injection into the soft 
tissues of the neck. Injections that are too 
extensive will produce the same symptoms 
of myxedema that follow the removal of 
too much thyroid by operation. For this 
reason, it is necessary to discontinue in- 
jections before symptomatic relief is 
secured. 

The necessity of minimizing the slight 
pain from any injection by the use of local 
anesthesia cannot be too strongly em- 
phasized. 

Preliminary injections into the thyroid 
gland of a few minims of sterile water, are 
necessary to raise the patient’s threshold 
to stimuli, thereby preventing an acute at- 
tack of hyperthyroidism which might 
otherwise follow the slight pain of the 
first quinine and urea infiltration. As 
soon as no hyperthyroid reaction follows 
the water injections, their usefulness is at 
an end. The use of quinine and urea in- 
jections ‘without this preliminary precau- 
tion is likely to be disappointing if it is 
not disastrous.” 


Dr. M. J. Perkins. 


Dr. M. J. Perkins was born at Norland, 
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Ontario, on December 25, 1872. He passed 
away on the morning of June 3rd, 1916, at 
Spearville, Kan. 

The news of Dr. Perkins’ death at an 
early hour this morning brought shock 
and grief to the entire community where, 
for the past six years, his kindly nature, 
his indefatigable energy and his unusual 
skill have won for him the respect and ad- 
miration of all. Although 
health for a number of years, and at times 
a great sufferer, so indomitable was his 
will, so unflagging his zeal in his chosen 
work, that this last illness of but a few 
days’ duration came as a surprise to even 
his close friends. 

When about twenty years of age Dr. 
Perkins moved to Michigan, and for seven 
years worked first as brakeman then as 
conductor until able to realize his ambi- 
tion to study medicine. He was graduated 
from Trinity College, Toronto, in 1903, 
going immediately abroad to take a de- 
gree at Edinborough, thence to London and 
Berlin for post-graduate work. Return- 
ing to this country, he established an office 
in Toronto, practicing successfully until 
a severe and obstinate attack of pleurisy 
necessitated a less vigorous climate. A 
short residence in Kansas City not prov- 
ing beneficial, he sought the farther west, 
and settled in Spearville in the spring of 
1910. He was a member of the Elks lodge 
at Great Bend and was a Mason of 
Shriners degree. 

It has been Dr. Perkins’ ambition to es- 
tablish in the little town of his adoption, a 
perfectly equipped, modern hospital, and 
sparing neither labor nor expense, he has 
worked toward this end until today, the 
beautiful building stands complete, a 
pathetic monument to its builder. 


Experiments With Rubber Gloves. 


At the December meeting of the West- 
ern Surgical Association, at Des Moines, 
Dr. Carl E. Black, of. Jacksonville, IIl., 
discussed the use of rubber gloves from 
the standpoint of how much they inter- 
fered with the tactile sense. He had 
used a unique plan of arriving at this 


in delicate’ ° 
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practical question. It was well known 
that a considerable number of eminent 
surgeons had steadfastly refused to have 
their tactile sense blunted by the use of 
gloves, and had considered it more ad- 
vantageous to their patients than asepsis. 
He had had 144 observations on blind 
pupils who read entirely with their 
fingers and were entirely dependent on 
~the sense of touch for that purpose. Each 
observation consisted of reading with the 
fingers thirteen lines, approximately 100 
words, of Braille text printed on both 
paper and brass plates. The text was 
new and unfamiliar and new text was 
used for each experiment. Six people, 
three boys and three girls, high school 
students at the Jacksonville State School 
for the Blind, were selected for these ex- 
periments. A number of tests were made 
with the bare fingers, which showed the 
average time in which the pupils could 
thus read the text was forty-eight sec- 
cnds, while the average time for reading 
100 words when the hands were covered 
with rubber gloves of medium weight and 
well fitting, was seventy seconds. With 
oil inside the gloves, or rather with the 
hands covered with oil and then the gloves 
put on, the time was reduced to sixty-eight 
seconds, while with the gloves put on with 
the hands wet, the time was still further 
reduced to sixty-five seconds. The aver- 
age time for reading with gloves, under 
all conditions, was seventy seconds. 


The observations showed the difference 
between thin, thick, and medium weight 
gloves. In one observation an excess of 
powder was put in the gloves, while in 
- another observation very loose fitting 
gloves were used. With loose, ill-fitting 
gloves the average time for reading 100 
words was eighty-six seconds. These ob- 
servations presented some interesting facts 
about the gloves, and showed the difference 
between the carefully fitted medium 
weight gloves and the loose, ill-fitting 
thick gloves. They also emphasized the 


fact that gloves put on with the hands wet 
- impaired the sense of touch less than 
gloves put on dry.—N. Y. Med. Jour. 


Before the etiology and the pathologic 
processes in pneumonia werg understood, 
digitalis was considered a valuable remedy, 
if given early in the disease, because it 
was said to overcome the congestion. In 
recent years it has been recommended on 
the ground that it is a chemical antidote 
to the poison of pneumonia. 

R 

Twenty-five years ago quinine in large 
doses was regarded as the best treatment 
in pneumonia. There were a great many 
deaths—said to be from heart failure. It 
was practically abandoned. Quinine is 
again becoming popular because it is said 
to be an antidote to the. pneumonia poison. 

We have a few dozen lapel buttons— 
official badges of the Kansas Medical 
Society—that may .be had by members of 
the society at twenty-five cents. each.— 
Journal, Kansas Medical Society. 

R 
Proceedings of the Fiftieth Annual 
Meeting of the Kansas Medical 
Society, Held at Topeka, Kansas, 
May 3, 4, 5, 1916. 
MEETING OF THE COUNCIL. 

The Council met at the Elks Club May 
3 at 10:00 a. m. Meeting called to order 
by the President. No business was trans- 
acted at this meeting, and motion was 
made and carried that the Council adjourn 
to meet at the call of the President. Mo- 
tion was made and carried that the House 
of Delegates meet at 5:00 p. m. instead 
of 7:30 p. m. as designated on program. 
Council adjourned. 


May 3, 1916. 


At the hour designated the regular ses- 
sion of the Kansas Medical Society con- 
vened to listen to the address of the Pres- 
ident, and the reading and discyssion of 
the scientific papers on the program. 
This was the fiftieth anniversary of the 
Kansas Medical Society. One day of the 
meeting was devoted to papers presented 
by physicians residing outside of the state, 
and Drs. Fred H. Albee, of New York, 
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Fransford Lewis, of St. Louis, and G. W. 


Crile, of Cleveland, presented papers, after 
which an open meeting was held, and an 
address was given on public health. 


MEETING OF THE HOUSE OF DELEGATES. 

The House of Delegates convened at 
5:00 p. m. May 3, 1916. Called to order 
by the President, Dr. O. D. Walker. On 
roll call a quorum was found to be present. 

It was moved and seconded that the 
reading of the minutes of the previous 
meeting be dispensed with. Motion car- 
ried. The next order of business was the 
reports of officers. 

Secretary's Report. 

To the House of Delegates: First I will 
submit the financial report. The follow- 
ing is the financial statement for the year 
ending May 6, 1916: 


Total balance on hand May 2, 

1915, divided as follows: 
Medical Defense ..............-.. $1,200.00 
General Mand’ 3,453.23 


Amount received from all sources 


for year ending May 2, 1916: 


Dues from members ............. $4,151.50 
Interest on Harper loan .........- 55.00 
Total amount received ...........- $4,206.50 
Amount paid out for the year end- 
ing May 2, 1916: 
Medical Defense $1,189.27 
Balance on hand May 2, 1916.. $5,863.54 
Statement as to how the two funds 
now stand: 


Nothing of material interest has oc- 
curred during the past year that effects 
our organization. We have had, I think, 
the best year since the Society was or- 
ganized on the present basis. Our paid 
up membership is above fourteen hundred 
at the time this report was written, and 
we are getting in many new members. I 
believe that when all the returns are in 
we will have fifteen hundred active mem- 
bers this year. Our Medical Defense plan 
kas been a help towards securing and hold- 


ing members. I have received a number 
of letters from physicians over the state, 
who are not members, inquiring as to the 
benefits to be derived from the Medical 
Defense plan. 


I feel the Committee on Medical Defense 
has done excellent work this year and 
should be given credit accordingly. It has 
cost less this year than any year since the 
plan was adopted except the first year. I 
find that there is a feeling in many parts 
of the state among the lawyers, that they 
co not want to take a case of alleged mal- 
practice against a physician. They feel 
that the chances are against them when 
the whole medical fraternity is back of 
each case. One lawyer who does a large 
business in damage suits, informed me 
that he would never take another case 
against a doctor. I think the Component 
County Societies should place more stress 
on the advantages to be had by reason of 
the Medical Defense plan, when soliciting 
new members, I am saying this for our 
defense plan, for which I was not very 
enthusiastic when first adopted, and was 
somewhat skeptical as to the successful 
working of such a plan. 


For a short time we had an organizer 
from the A. M. A. working in this state, 
and from the reports received at my office, 


he brought in about ninety members. In. 


several counties he did some good work in 
harmonizing the differences among the 
members, and ironed out a few misunder- 
standings; after a careful review of the 
work accomplished, I have come to the 
conclusion that secretaries of the County 
Societies could do this work and let them 
retain the dollar for each new member, 
and when there are misunderstandings 
among the members, it is the duty of the 
Councillor to try and adjust the differ- 
ences and we should pay the Councillor 
for the time he spends in doing it, and 
in that way keep our money at home. 

I want to call the attention of this body 
to the fact that the State of Tennessee has 
adopted by legislative enactment, prac- 
tically the plan of a medical law that was 
prepared by the commission appointed by 


i 


180 


Governor Hodges to draft a Medical Prac- 
tice Act. Professor Irby R. Hudson, of 
Nashville, Tenn., states that he secured a 
copy of the bill from Kansas, prepared by 
this committee and given him by Dr. 
Frederick Greene. This bill was prepared 
hy Drs. Sawtell and Milligan, and provided 
for a Board of Preliminary Examination. 
1 have always thought it was a proper 
’ measure and am more confident than ever, 
after the State of Tennessee has made it 
a law. 

Sometimes we get discouraged that we 
do not have a larger per cent of the prac- 
ticing physicians in our Society, but in 
making comparison with the members of 
other states, I find that our membership 
compares favorably with that of other 
states and that we lead many of the states 
that you would naturally think would have 
a larger per cent of membership than 
Kansas. 

On this, our fiftieth anniversary, I think 
we have occasion to congratulate ourselves, 
for we have as fine a body of clean and 
ethical men practicing in this state as can 
be found anywhere. We have so few large 
cities that we do not get in the limelight 
as they do in some other states, but we 
have our small hospitals in almost every 
town, that are doing just as good work 
as is done in the larger institutions. We 
find we have just as scientific men who 
are conscientiously doing just as good 
vork in bacteriology and pathology along 
the lines of the latest and most modern 
teachings in medicine, as can be found 
anywhere in the world, and I think at 
this, our fiftieth anniversary, the members 
of the Kansas Medical Society can take a 
just pride in their professional standing 
among their sister states. 

Respectfully, 
CHARLES S. HOFFMAN, Secretary. 


Treasurer’s Report. 
Mr. President and Fellows of the Kan- 
sas Medical Society: I have the honor of 
submitting to you the following report: 


Cash on hand May 1, 1915..................$4,653.23 
Cash taken in fo May I, 1916............+. 4,206.50 


$8,859.73 
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EXPENDITURES, 
Cash paid out of General Fund to May 1, 
Cash paid out of Medical Defense Fund...... 1,089.27 
Cash on hand subject to check... 


Respectfully, 
L. H. MUNN, Treasurer. 
Editor’s Report. 


To the Council of the Kansas Medicai 
Society: As editor of the Journal I beg 
leave to submit the following report for 
the year ending May 3, 1916: 


Average number of copies per month, 1,766. 


Receipts for the year fiom all sources... ... $3,070.71 
Cost of publication, all expenses............ 2,845.63 


A special edition of the Journal for the 
Medical Department of the Kansas Uni- 
versity was published in April. For this 
number eight extra pages were added and 
3,200 copies printed. The extra expense 
for this issue was $120.00. A reimburse- 
ment for this expense is promised by the 
University, but this item is included in 
the expense account here presented. 

During the latter part of the year a 
leavier grade of paper has been used, 
which with the advance in the price of 
paper has added somewhat to the cost of 
publication. 

During the year we have sent out a 
great many copies of the Journal accom- 
panied with letters and application blanks 
soliciting membership. We believe the re- . 
turns have fully justified the expenditure. 
The expense of this effort is also included 
in the account for publication. 

While it is gratifying to be able to re- 
port a net profit to the Society in the pub- 
lication of the Journal, your editor feels 
that the interests of the members of the 
Society would be best served by its fur- 
ther enlargement and improvement and an 
extension of its scope of usefulness to the 
profession. 


RECEIPTS. 
Adver- Subscrip- Miscel- 
tising tions laneous Totals 
May... .........8 184.38 $.... $616.04 $ 800.42 
202.77 2.00 8.25 213.02 
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August. . ...... 367.50 367.50 
October. . ...... 108.54 4.00 112.54 
November... ... 210.04 212.04 
December. . .... 87.00 91.50 
January. ...... 146.54 2.00 2.00 150.54 
February. ..... 176.18 176.18 


$2,425.92 $14.50 $630.29 $3,070.71 
EXPENDITURES. 


to 

May 16C ... $119.88 $1.50 $10.00 $2.50 $.... $133.88 
June 15C ... 106.50 4.00 15.00 2.50 25.75 153.75 ~ 
July 16C ... 113.50 11.50 wane 2.50 30.00 157.50 
August 17C . = 115.50 7.50 10.00 eee 3.05 136.05 
Oct. 160 ... FHS 3.25 25.00 sees 13.00 155.00 
Nov.. 17C ... 112.50 12.00 139.50 
Dec. 16C ... 114.72 Fas 10.00 2.50 43 127.65 
Jan. 16C .... 110.50 ose 15.00 2.50 128.00 
Feb, 17C ... 115.25 7.00 10.00 2.50 Sous 134.75 
March 17C .. 114.00 Pee 4.00 118.90 
April 32C ... 186.00 9.00 15.00 10.00 39.00 250.00 


600.00 600.00 
$1,433.65 $55.75 $110.00 $44.00 $702.23 $2,945.63 
Respectfully submitted, 

W. E. McVEY, Editor. 


The President appointed Dr. C. C. God- 
dard and Dr. T. A. Jones as a committee 
to audit the books of the Secretary and 
Treasurer. 


Report of the Auditing Committee. 


We, the members of the Auditing Com- 
mittee, have examined the books of the 
Secretary and Treasurer and find them 
correct. 

C. C. GODDARD 
T. A. JONES, 
Auditing Committee. 


Reports of the Councillors. 


Report was received from Dr. C. W. 
Reynolds, Councillor of the First District, 
as follows: 

To the Officers and Members of the 
Kansas Medical Society: As Councillor 
of the First District, I beg to submit the 
following report: 

All of the counties are maintaining or- 
ganizations, but a part of them have held 
but fhree meetings. Brown County main- 
tains a good society. Nemaha has recently 
‘increased their membership decidedly, es- 
pecially since Dr. Van Duzer was in the 
distriet. Repeated efforts to hold meet- 


ings in Jefferson County have failed, and 


they have not had any meetings for sev- 
eral years. A joint meeting of Jefferson 
and Jackson County Societies was to have 
been held in Holton, on April 20, for the 
purpose of merging the two societies, but 
bad weather prevented the meeting. 
Respectfully, 
C. W. REYNOLDS, Councillor. 

Dr. C. C. Goddard, Councillor of the Sec- 
ond District; Dr. H. B. Caffey, Councillor 
of the Third District; Dr. O. P. Davis, 
Councillor of the Fourth District; and Dr. 
K. P. Mason, Councillor of the Seventh 
District, each gave a verbal report of the 
work done in their respective districts. 

Dr. H. N. Moses, Councillor of the 
T-ighth District, gave the following report. 

Saline County Medical Society, Presi- 
dent Dr. L. O. Nordstrom, Secretary Dr. 
H. N. Moses. Membership, 26 from Sa- 
line County, 10 from Ottawa County, and 
1 from McPherson County. Meetings at 
Salina and Minneapolis. Joint meetings 
ut Lindsborg, with the McPherson County 
Medical Society, and at Lincoln, with the 
Lincoln County Medical Society. Lincoln 
County Medical Society, President Otto F. 
Dierker, M.D.; Secretary G. M. Anderson, 
M.D. Membership from Lincoln and 
Mitchell Counties. Meetings more or less 
regular. Central Kansas Medical Society, 
Secretary Dr. B. H. Mayer. Membership 
from Ellsworth, Russell and Ellis Coun- 
ties. Meetings more or less regular. Phy- 
sicians in Eighth District: 


Saline County 40, members of State So- ~ 


ciety 27, fellows A.M.A. about 8; Ottawa 
County 17, members of State Society 11, 
fellows A.M.A. about 7; Lincoln County 
13, members of State Society 9, fellows A. 
M.A. about 4; Ellsworth County 12, mem- 


bers of State Society 12, fellows A.M.A. © 


about 5; Russell County 13, members of 
State Society 6, fellows A.M.A. about 4; 
Ellis County 11, members of State Society 
6, fellows A.M.A. about 6. 
HowarpD N. Mosss, Councillor. 

Dr. C. S. Kenney, Councillor of the 
Ninth District, made the following report: 

To the President and- Council of the 
Kansas State Medical Society: I wish to 


: 
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make the following report of the condi- 
tions of the component societies of the 
Ninth District, comprising the counties of 
Cheyenne, Rawlins, Decatur, Norton, Phil- 
lips, and Smith. There are two active 
societies in this district—the Smith County 
and the Decatur-Norton County. A. large 


number of the physicians in Cheyenne,- 


Phillips and Rawlins Counties affiliate with 
the Decatur-Norton Society. A large per 
cent of the members of this district are 
members of some society. Several times 
this district has joined the Tenth District 
in joint meetings. These have been suc- 
cessful at various times and I believe the 
custom will continue, notwithstanding that 
the last effort was a dismal failure owing 
to conditions over which no one seemed to 
have control. 


It appears that the protection offered 
members by the State Society is an incen- 
tive for some to join, but a great majority 
affiliate in order to improve themselves 
and the status of the medical profession. 
To stimulate interest in the Society, out- 
side physicians have been invited to read 
papers or address the Society. These ef- 
forts have been rewarded by good attend- 
ance at a number of meetings. On two 
occasions when I visited the Smith County 
Society, a good attendance was out to hear 
the visitors. -In the Decatur-Norton 
County Society this plan has been adopted 
and promises to be a most excellent pro- 
cedure to get the members out. We have 
also adopted another feature. The reg- 
ular programs are mailed out about ten 
days before the meeting. The Secretary 
then sends a post card, which again re- 
minds the member of the meeting, about 
three days in advance. I believe this so- 
- called follow up system will pay well. 

During the past year no effort was made 
to hold public meetings, and I do not know 
what the Societies wish to do about it 
during the coming year. Personally, I am 


heartily in favor of the plan, but it is a 
matter for the various societies to settle 
for themselves. 

It seems to me that the medical profes- 
sion in the Northwest is about as active 
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as ever and it looks like a prosperous 1916 
in this district. 

For the first time in the twelve years of 
its existence, death entered the ranks of the 
Decatur-Norton Society. Dr. V. C. Chrane, 
of Logan, died early in September. While 
lancing a felon for a patient he acci- 
dentally cut his finger. Sepsis developed, 
and he died a few days later. Dr. Chrane 
was a live wire in the profession in West- 
ern Kansas, and his untimely death was 
a loss both to the profession and the com- 
munity. 

Respectfully submitted, 
C. S. KENNEY, Councillor. 


Dr. D. R. Stoner, Councillor of the 
Tenth District, made the following re- 
port: 

We beg to submit the following report 
for your approval: 

The Tenth District comprises the coun- 
ties of Gove, Trego, Logan, Wallace, Sher- 
man, Sheridan, Graham, and Thomas. Six 
counties have been visited in the past year. 
All of the counties have a very few physi- 
cians in them, and it is impossible to or- 
ganize any separate county. We have one 
District Medical Society, the Tri-County 
originally, which now includes and has 
members in every county in the district. 
The Tri-County in the past year has held 
six meetings, including two public meet- 
ings, and one joint meeting with the Ninth 
Councillor District. Each year we are 
having a gradual increase in membership 
and now have a large per cent of the eligi- 
ble physicians on our roll. We think the 
condition of our district is very good at 
the present time. 

Respectfully submitted, 
D. R. STONER, Councillor. 


Dr. J. A. Dillon, Councillor of the Elev- 
enth District, and Dr. W. F. Fee, Council- 
lor of the Twelfth District, made verbal 
reports of the work done in their districts. 

The following report of the Medical De- 
fense Board was given by Dr. O. P. Davis, 
Chairman of the Board of Medical De- 
fense: 
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Report of Medical Defense Board. 


The vouchers listed below cover the ex- 
penditures for medical defense during the 


past year: 
No. 1—J. W. Lindley, reimbursement attor- 


No. 2—L. W. Shannon, court costs, expenses, 
No. 3—E. D. McKeever, salary May and 
No. 4—dJ. R. Hales, Rich Hill, Mo., taking . 
No. 5—E. D. MekKeever, services and ex- 
No. 6—E. D. McKeever, salary July and Au- 
No. 7—E. D. MeKeever, expenses and per 
No. 8—E. D. McKeever, salary September 
No. 9—E. D. McKeever, services, etc........ 24.47 
No. 10—E. D. McKeever, expenses, etc. ..... 43.49 
No. 1I—E. D. McKeever, salary November 
No. 12—E. D. McKeever, expenses, etc., to 
Rochester; Manne 79.34 
No. 13—E. D. McKeever, services, ete. ...... 75.00 
No. 14—E. D. McKeever, salary January and 
No. 15—E. D. McKeever, salary March and 


The following is a list of cases, and their 
issue or status, which have been handled 
by the Defense Board, since the present 
attorney has been regularly employed, with 
the exception of a case of George vs. Shan- 
non, which he handled only in the Supreme 
Court. In all he has handled twenty-two 


‘cases, and this is a statement of all of 


them: 

J. C. Woolry vs. R. R. Nevitt, Allen 
County, judgment for defendant for costs. 

Hildred Woodruff vs. F. A. McDonald 
and S. C. Pigman, Cloud County, reported 
dropped. 

O. F. Kruger vs. J. F. Lindley, Osborne 
County, judgment for defendant for $90 
doctor bill and costs. 

David Kelse vs. Geo. W. Williams, et al., 
Crawford County, reported dropped. 


_ Martha Stillman vs. George W. Jones, . 
Douglass County, demurred out of court; 


judgment for defendant. 

Quick vs. Young and Brock, Cowley 
County, judgment for defendant for costs; 
demurred out of court. 

E. F. McRoberts vs. D. E. Clopper, Wy- 
andotte County, still pending. 


Martin Lloyd vs. Young and Brock, Cow- | 


ley County, tried to one jury and hung; 
pending for second trial. 

Helen Burnett vs. Frank Peak, Pratt 
County, pending. 

Lucy Trice vs. Seth Hamel, Shawnee 


County, pending. This is really an action | 


for damages for freightening the horse of 
plaintiff with defendant’s auto, but there 
is an incidental allegation of malpractice. 

Roberts vs. Leavell, Allen County, ver- 
dict for defendant for $25 bill and costs. 

B. F. Jeffers vs. R. J. McCune, Chey- 
enne County, pending. This is a_ suit 
brought by a doctor for his bill, and an 
outlawed claim for malpractice is set off 
egainst the bill. It was brought in jus- 
tice court and a verdict rendered for the 
defendant. Our attorney advises that this 
small case is not of sufficient importance 
te justify this Board to fight, as it would 
be exceedingly expensive. 

Anna Dwiggins vs. (Dr. Noble, dentist) 


and E. F. Hoover, Sedgwick County, pend- 


ing. 

John R. Ashley vs. G. M. Liston, et al., 
Douglass County, judgment for defendant 
for costs. 

G. R. Bridges vs. J. B. Edwards, Neosho 
County, verdict for defendant for costs. 

Mary A. Brooks vs. J. A. Davis, Wyan- 
dotte County, fate unknown. All our cor- 
respondence in the case has been referred 
ky the defendant to his local attorney, who 
seemed peeved that we were taking any 
part therein. For more than a year we 
have heard nothing from either of them, 
and presume that the case is being per- 
mitted to die a natural death. 

G. F. Gustafson vs. L. M. Powell, Shaw- 
nee County, pending. 

Josephine Gustafson vs. L. M. Powell, 
Shawnee County, pending. 

William E. Halliday vs. J. G. Wortman’ 
& Mills, Linn County, pending. 

Grace Halliday vs. J. G. Wortman et al, 
Linn County, pending. 

The plaintiffs in the last two cases ap- 
pear to be reluctant to go to trial, as they 
have asked for a continuance every term. 
P, S. These two cases have been settled 
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out of court by the parties, without con- 
sulting this Board. 

Roberta Heck vs. W. E. Mowry and J. 
W. Neptune, Saline County, pending. 

A. F. Norton vs. A. J. Weaver, Cloud 
County, pending. 

In the last few months our attorney re- 
ports that he has been offered several mal- 
practice suits against physicians, three of 
them against prominent Shawnee County 
physicians. It is reasonable to presume 
that other lawyers have had similar oppor- 
tunities. It is gratifying to know that 
lawyers all over the state are less eager 
to accept cases of this sort than formerly, 
and physicians are growing much more 
reluctant to take the witness stand against 
another physician. The public is just as 
ready as ever, though, to prey upon the 
doctor. 

O. P. DAvis, Chairman; 
K. P. MASON. 


A report of the Committee on Public 
Health and Education was given by Dr. 
J. E. Sawtell, Chairman of this Commit- 
tee. 

A talk was made by Mr. W. A. S. Bird, 
a member of the Legislature from Shaw- 
nee county, along the line of medical legis- 
lation relative to the sterilization of crim- 
inals and sexual perverts, and motion was 
made to appoint a special committee to 
confer with the proper authorities, to draft 
a bill to be introduced at the next session 
of the Legislature. On motion this mat- 
ter was laid on the table until the next 
meeting of the House of Delegates. 

Motion was made to adjourn until 8:30 
a.m. May 5. Motion carried and the meet- 
ing adjourned. 


MEETING OF THE HOUSE OF DELEGATES. 


The adjourned meeting of the House of 
Delegates convened at 8:30 a. m. May 5. 

First in order was the election of offi- 
cers, and the following officers were elected 
for the ensuing year: 

President—Dr. J. W. May, Kansas City. 

Vice President—Dr. M. T. Sudler, Rose- 
dale. 
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Vice President—Dr. A. O’Donnell, Ells- 
worth. . 

Vice President—Dr. T. A. Jones, Lib- 
eral, 

Treasurer—Dr. L. H. Munn, Topeka. 

Delegate to A.M.A.—Dr. O. D. Walker, 
Salina. 

Motion was made that the delegates to 
the A.M.A. be allowed to select their own 
alternates to the meeting of the A.M.A. 
Motion carried. 

Councillors. 

Third District—Dr. H. B. Caffey, Pitts- 
burg. 
Sixth District—Dr. E. S. Edgerton, 
Wichita. 

Ninth District—Dr. C. S. Kenney, Nor- 
ton. 


Tenth District — Dr. D. R. Stoner, 
Quinter. 

Eleventh District — Dr. J. A. Dillon, 
Larned. 

Twelfth District— Dr. E. M. Carter, 
Greensburg. 


The standing of the Council is as fol- 
lows:. 

First District Dr. C. W. Reynolds; 
term expires 1918. 

Second District— Dr. C. C. Goddard, 
Leavenworth; term expires 1918. 

Third District—Dr. H. B. Caffey, Pitts- 
burg; term expires 1919. 

Fourth District—Dr. O. P. Davis, To- 
peka; term expires 1917. 

Fifth District—Dr. W. E. Currie, Ster- 
ling; term expires 1917. 

Sixth District—Dr. E. S. Edgerton, 
Wichita; term expires 1919. 

Seventh District — Dr. K. P. Masor, 
Cawker City; term expires 1918. 

Eighth District—Dr. H. N. Moses, Sa- 
lina; term expires 1918. 

Ninth District—Dr. C. S. Kenney, Nor- 
ton; term expires 1919. 

Tenth District—Dr. D. R. Stoner, Quin- 
ter; term expires 1919. 

Eleventh District— Dr. J. A. Dillon, 
Larned; term expires 1919. 

Twelfth District— Dr. E. M. Carter, 
Greensburg; term expires 1919. 

Motion was made and carried that the 
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Secretary be instructed to get up blank 
form of reports for the Councillors on 
which to make their annual reports. 

Motion was made that the editor of the 
Journal have reprints of the President’s 
Address at this meeting, and send one to 
each member of the Society. Motion car- 
ried. 

The following resolutions were offered: 

1. Resolved, That the Kansas Medical 
Society endorses the movement: of the Na- 
tional Association for the study and pre- 
vention of tuberculosis, to establish an 
annual physical examination day at some 
time designated by the National Associa- 
tion, and commends to its members any 
active co-operation in the program for 
physical examinations. Adopted. 

2. Resolved, That it is the sense of the 
Kansas Medical Society, in its fiftieth an- 

*nual convention assembled, that the med- 

ical profession of this state is strongly in 
favor of the asexualization of all sexual 
perverts and degenerates of known crim- 
inal tendencies, and through a committee 
this day appointed for the purpose, pro- 
poses to enter into conference with sim- 
ilar committees which may be appointed 
by other representative social, religious or 
professional bodies of like opinion, to the 
end that effective, sane and wholesome leg- 
islation be devised and enacted along this 
line by the next legislature. Adopted. 

A resolution was offered by Dr. C. L. 
katz, regarding the Federal Anti-Narcotic 
Law or Harrison Law, and on motion was 
laid on the table. 

Motion was made and carried that the 
House of Delegates adopt the design of 
the emblem used at this meeting as a per- 
manent emblem of the Kansas Medical 
Society. 

Motion was made and carried that the 
President appoint a committee to get sta- 


tistics from the Dean of the University 


and establish a closer relation between the 
Kansas Medical Society and the Rosedale 
School of Medicine. 
Resolution was offered as follows: 
Whereas, The Kansas Medical Society 
has been so royally entertained by the 


Shawnee County Medical Society and the 
Elks Club, who permitted us the use of 
their club rooms, 

Therefore, Be It Resolved, that the Kan- 
sas Medical Society express to these organ- 
izations their appreciation of the many 
courtesies received and cordial welcome 
extended to them. Resolution adopted. 

Motion for adjournment was made and 
seconded, and the meeting adjourned. 


MEETING OF THE. COUNCIL. 


The Council of the Kansas Medical So- 
ciety convened at 11:00 a. m. May 5, 1916. 

Meeting called to order with the newly 
elected President, Dr. J. W. May, in the 
chair. Dr. Chas. S. Huffman, Secretary. 

Councillors present: Drs. Reynolds, 
Goddard, Caffey, Davis, Mason, Moses, 
Kenney, Stoner, Dillon and Fee. 

Motion was made that the State Society 
accept the invitation of the Saline County 
Medical Society to hold the next annual 
meeting at Salina. Motion carried, and 
Salina was selected as the place of meet- 
ing next year. On motion the date of the 
meeting was left over until the January 
meeting of the Council. 

It was suggested that a time card be 
placed in each program for the next meet- 
ing, and mailed out to all members of the 
Society over the state. 

Motion was made that the rules be sus- 
pended and the Secretary be instructed 
to cast the vote of the Council for Dr. H. 
B. Caffey for member of the Medical De- 
fense Board. Motion carried and Dr. Caf- 
fey was elected member of the Defense 
Board, for the term of three years. 

The standing of the Medical Defense 
Board is as follows: 

Dr. O. P. Davis, Chairman, term expires 
1917. 

Dr. K. P. Mason, term expires 1918. 

Dr. H. B. Caffey, term expires 1919. 

Motion was made and carried, that an 
open meeting be held on the first day of 
the annual session next year. ? 

Motion was made and carried that at 
least six men of wide reputation be se- 
lected, not only for their scientific attain- 
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ments, but for their medical ability as 
well, to present papers or addresses at the 
- next annual meeting, at whatever cost. 

Motion was made and carried that the 
public meeting be held on the evening pre- 
ceding the first day of the general session. 

Motion was made that the matter of 
enlarging the Journal be left to the discre- 
tion of the editor, to enlarge the Journal 
to what in his judgment was deemed best. 
Motion carried. 

Dr. W. H. Graves, of Wichita, presented 
a matter before the Council, regarding the 
W. B. Saunders Co. of Philadelphia, claim- 
ing that this company would not make a 
settlement with him, as their solicitor, and 
the matter was discussed, and on motion 
the Secretary was instructed to make in- 
quiry of the W. B. Saunders Company re- 
garding this case. 

Dr. C. W. Reynolds, Councillor of the 
First District, presented the matter re- 
garding Dr. Tolle’s membership in the 
Nemaha County Medical Society, and it 
was discussed by the members of the 
Council, and it was decided to instruct the 
Secretary to take the matter up and at- 
tempt to iron it out in a manner that 
would be satisfactory to the members of 
the ‘(Nemaha County Medical Society and 
the members of the State Society. 

Motion to adjourn was next in order. 
Motion carried and Council adjourned. 


We have a few dozen lapel buttons— 
official badges of the Kansas Medical 
Society—which may be had by members 
of the society for twenty-five cents each, 
while they last.—Journal, Kansas Medical 
Society. 


Tri-County Medical Society. 

At the regular meeting of the Tri- 
County Medical Society held at Goodland, 
April 20, at 2 p. m., the following pro- 
gram was given: 

Diagnosis, Dr. F. H. Smith, Goodland. 

Acute Appendicitis and Its Treatment, 
Dr. W. C. Lathrop, Norton. 

Case Records, Dr. E. J. Beckner, Good- 
land. 
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Clinics, Drs. Smith, Geulick, and Beck- 
ner. D. R. STONER, 
Secretary. 


Kansas Hospital Association. 


The annual meeting of the Kansas Hos- 
pital Association was held in Topeka on 
May 2. The following program was pre- 
pared: 

President’s Address, Dr. J. T. Axtell, 
Newton. 

“The Training Schools for Nurses in 
Kansas,” Sister Catherine Voth, member 
cf Board of Registration and Examination 
for Nurses. 

“The Responsibility in Cases of Hot- 
Water Bottle Burns,” Dr. R. Claude 
Young, Arkansas City. 

“The Small Hospital and the Training 
School,” Dr. F. W. Shelton, Independence. 

“The Necessity of Vital Reports,” W. J. 
VY. Deacon, State Board of Health, Division 
of Vital Statistics. 

“A Bureau of Standards and Supplies,” 
Dr. M. Trueheart, Miss Myrtie Proctor, 
R. N., Sterling, Kan. 

Second Annual Meeting of the Interstate 
Association of Anesthetists. 


The second annual meeting of the Inter- 
state Association of Anesthetists will be 
held at the Hotel Seelbach (Red Room), 
Louisville, Ky., July 26 and 27, in connec- 
tion with the National Dental Association. 

The association dinner will be served at 
the Hotel Seelbach and a number of promi- 
nent after-dinner speakers will enliven the 
occasion with their wit and humor. Spe- 
cial entertainment will be provided for all 
lady guests attending the Louisville meet- 
ing. 

For further information and dinner 
reservations address : 

F. H. MCMECHAN, M.D., Sec.-Treas., 
Avon Lake, Ohio. 


During the auto races to the top of Pikes 
Peak at Colorado Springs, Colo., August 
11, 1916, the El Paso County Medical 
Society has arranged for a dollar dinner 
and other entertainment, at which time Dr. 
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Burton W. Sippy, of Chicago, will deliver 
. an address on “The Treatment of Peptic 
Ulcer, Past and Present.” You are in- 
vited. I: you can be present, notify Dr. E. 
L. Timmons, chairman of the entertain- 
ment committee, at Colorady Springs, 
Colo., so provision may be made for you. 
Sterilized Solutions in Ampoules. 

Hermetically sealed glass ampoules con- 
taining sterilized solutions of important 
drugs for hypodermatic use have assumed 
a commanding place in medicine within a 
comparatively short period. A few years 
ago, seeing the tendency in this direction, 
Parke, Davis & Co., brought out a modest 
line of something like a half-dozen formu- 
las, notable among them, if we mistake 
not, being a solution of Adrenalin. From 
this small beginning the last has expanded 
until now more than fifty solutions are 
supplied in this form. 

Solutions in glaseptic ampoules, it is ob- 
vious, have several advantages over those 
prepared in the ordinary manner. They 
are ready for immediate use; there is 
no necessity to wait until water can be 
sterilized and cooled. Accuracy of dose is 
insured, each ampoule containing a defi- 
nite quantity of medicament. The solu- 
tions are aseptic. They are permanent. 

Parke, Davis & Co. have just issued a 
new edition of their “Ampoules” brochure, 
a valuable little book of 70 pages, giving a 
complete list of their sterilized solutions, 
with therapeutic suggestions, dosage, de- 
scriptions of packages, prices, etc. The 
work contains also a useful therapeutic in- 
dex and an informing chapter on hypo- 
dermic medication in general. Physicians 
and surgeons are advised to send to the 
Detroit laboratories of Parke, Davis & Co. 
for a copy of the book, which is supplied 
gratis. 


New and Nonofficial Remedies. 
Since publication of New and Nonofficial 
‘emedies, 1916, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry of the Ameri- 
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can Medical Association for inclusion with 
“New and Nonofficial Remedies” : 

Mead’s Dry Malt Soup Stock.—A mix- 
ture containing desiccated maltose and 
desiccated dextrin (about equal parts) 47 
per cent, wheat flour 47 per cent, potas- 
sium carbonate 1 per cent and moisture 


5 per cent. Meade Johnson & Co., Jersey 
. City, N. J. (Jour. A.M.A., May 20, 1916, 
p. 1623.) 


Phenolphthalein-Monsanto.—A non-pro- 
prietary preparation of phenolphthalein 
admitted to New and Nonofficial Remedies. 
(Jour. A.M.A., May 20, 1916, p. 1623. 

R 
Propaganda for Reform. 


Controlled Clinical Trials—At the 
“Cardui” trial which is now in progress, 
A. §S. Loevenhart, Professor of Phama- 
cology and Toxicology at the University of 
Wisconsin, testified as to the conditions 
under which the clinical trial of a medi- 
cine would give results as certain as those 
yielded by the usual pharmacologic meth- 
ods. Professor Loevenhart had testified 
that he preferred his students to be 
familiar with drugs the value of which had 
been clearly worked out by accurate clin- 
ical methods and shown to be useful in the 
treatment of disease. Asked as to the 
character of the clinical trials required to 
demonstrate the value of a drug, he held 
that there was no difference between a 
careful clinical test and a careful pharma- 
mological test. Loevenhart explained that 
to determine if Wine of Cardui had the 
claimed action an experimenter would take 
a certain number of cases of amenorrhea, 
perhaps 50, and divide them into two sets; 
treat 25 with Wine of Cardui and the - 
others without it and then make an esti- 
mate of the amount of the material passed 
at the time of menstrual period. Such 
trials carried out in a hospital, where the 
physician receives his reports from nurses 
and is not obliged to depend on the state- 
ments of the patients, he explained, would 
be as reliable as a properly conducted 
pharmacologic experiment (Jour. A.M.A., 
April 15, 1916, p. 1219). 

What is a “Medical Authority” ?—There 
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has been a tendency to look upon publish- 
ers of text-books as authorities and not to 
consider a physician as an authority on a 
certain subject unless he has written a 
text-book on it. That the publication of a 
book does not prove its writer to be an 
authority is the opinion of J. Clarence 
Webster, of Rush Medical College, ex- 
pressed at the Cardui case which is being 
tried in Chicago. Having referred to 
Frank Billings as an authority, Webster 
was asked to define the term “authority.” 
He replied: ‘As far as human being can 
be an authority on anything, I would re- 
gard a man who had worked at a particu- 
lar subject in a scientific manner over a 
period of time, and who had more experi- 
ence in that subject than other people, or 
most other people, as the best human au- 
thority that could be found.” Asked if a 
man was more of an authority if he had 
written a book, Webster replied “Often 
less in the eyes of the world” (Jour. A.M. 
_A., April 29, 1916, p. 1410). 


Viburnum Prunifolium Inefficient.—J. 
Clarence Webster, holding the Chair of 
Qbstetrics and Diseases of Women in Rush 
Medical College, testified in the “Wine of 
Cardui” case that he gave up the use of 
fiuidextract of viburnum prunifolium be- 
cause he believed that the benefit that he 
obtained from its use in pain in associa- 
tion with menstruation, was due to the 
aleohol in it. He had never had any rea- 
son whatever to believe that viburnum was 
of any value in warding off a threatened 
abortion. When in cases of painful men- 
struation he used the solid extract which 
contained no alcohol, he could not get the 
same results that he had obtained before, 
and he gradually gave up the use of the 
crug altogether. Arthur A. Small, senior 
physician at St. Joseph’s Hospital, Chi- 
cago, testified of extensive experience with 
the use of viburnum prunifolium, while 
resident physician in the Toronto General 
Hospital. As a result of his experience 
there he is of the opinion that viburnum 
prunifolium is of no value in the treatment 
of female disease. In these experiments 


both the fluidextract and the solid extract 
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were used and it was found that the aleo- 
holic solutions woyld prevent or lessen . 
pain in some cases. In other words, the 
only action was that of the alcohol. J. B. 
DeLee, holding the Chair of Obstetrics at 
the Northwestern University School of 
Medicine, testified that years ago he gave 
large quantities of extractum viburnum 
prunifolium for the prevention of miscar- 
riage, but found it useless (Jour. A.M.A., 
April 22, 1916, p. 1338; May 13, 1916, p. 
1566; May 20, 1916, p. 1639). 

We have a few dozen lapel buttons— 
official badges of the Kansas Medical 
Society—which may be had by menbeis 
of the society at twenty-five cents each, 
while they last—Journal, Kansas Medical 
Society. 


Foreign Protein Therapy. 


J. L. Miller and F. B. Lusk, Chicago 
(Journal A.M.A., June 3, 1916), report 
their experience with the use of foreign 
protein treatment in arthritis. During 
the past summer they used the intravenous 
typhoid vaccine, 200,000,000, in the treat- 
ment of typhoid. Later, as sugested by 
Ludke, they thought it might be of in- 
terest to compare the effects of albumose. 
They obtained some proteose from Jobling 
and Petersen and used it with marked 
advantage, and later a typhoid vaccine 
was substituted for the proteose. Im- 
mediately following the injection there 
was a moderate leukocytosis which was 
dependent in a measure on the acuteness 
of the infection. A chill occurred within 
five minutes to an hour. There was a 
rapid drop in the leukocytic curve and, 
the day following, a moderate definite 
improvement in the joint symptoms. Later 
they reduced the dosage to 75,000,000 with 
slightly less violent reaction. Three or 
four injections sufficed to relieve symp- 
toms and in all, great relief followed one, 
or at most, two injections, Relapses, how- 
ever, were frequent. Some of their pati- 
ents have been discharged now five weeks 
without any relapse. They are keeping 
in touch with them as far as possible. It 


is difficult to explain the nature of the 
reaction, but that it is due to a foreign 
protein and not a specific protein is cer- 
tain, and, whether or not the future ex- 
perience sometimes will show the real 
value of the treatment as a therapeutic 
agent, it will at least give some evidence 
of the nonspecificity. It does not, how- 


ever, involve the question of the specificity 


of vaccines for a prophylactic purpose. 


Better Roads. 


Even under the most favorable condi- 
tions, the life of the country doctor is hard, 
a life of self-sacrifice, of self-abnegation. 
He is about his business all the time. He 
comes when he is called and where. He 
lives for others and his work is the work of 
alleviating human suffering, comforting 
human sorrows, saving human life. He 
does not receive much applause from the 
world about him and does not care for it. 
His charity is unmeasurable, his rewards 
are insignificant. He practices his pro- 
fession under the hardest conditions. As 
a general thing, his patients do not live in 
luxurious surroundings, but are of the 
plain people rather more worth the saving 
than they who &well in ‘kings’ palaces, and 
he has to deal with them as he finds them, 
whether in lowly hut or grand mansion. 
Time with him and with the patient wait- 
ing his ministrations is oftentimes the 
deciding factor in life or death. Only a 
few days ago, in Washington, the capital of 
the nation, where the streets might well 
be called golden because of what they have 
cost, a woman who had been run down 
by an automobile, died as the attending 
physician asserted, because under the 
traffic reguiations the ambulance dis- 
patched to the scene of the accident was 
compelled to run so slowly that death in- 
tervened. Scores of cases could be cited 
doubtless by country doctors of deaths that 
might have been avoided had it been pos- 
sible for them to reach the patients in 
time to minister prompt relief. It would 
have been possible but for the almost im- 
passable condition of the roads on which 
they are compelled to travel on their mis- 
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sions of mercy. 

Few people who live in the towns with 
paved and lighted streets can appreciate 
the fearful darkness that falls upon the 
roads in the country when the sun goes 
down, and it is by these ways that the 
country doctor must travel in rain and 
snow and wintry weather whenever the 
call comes for his services. He does his 
bit faithfully. There are few slackers in 
this tribe. Dr. William McLure, whose 
story is told in Ian McLaren’s “Bonnie 
Briar Bush,” was typical of his sort, and 
there are thousands like him in this coun- 
try; and when he has worn his life in 
service to his neighbors, all the people of 
glen, highland or marsh pay him tribute, 
even if none thought of making his ways 
easier when he was riding to their relief. 
Taking men as they are in the large, the 
wonder is that there are any who would 
choose the profession of the country doc- 
tor, the most devoted and consecrated of 
all who serve humanity. It is feared that 
the country people do not think about it, 
else they would insist for their own pro- 
tection upon the building of better roads 
over which not only would they be able 
to transport their products and transact 
business but by which in time of sorest 
reed the country doctor could journey with 
expedition to those requiring succor.— 
American Highway Association. 

R 
Gonorrhea. 


E. G. Ballenger and O. E. Elder, At- 
lanta, Ga. (Journal A.M.A., May 27, 1916), 
recommended the d’Arsonval bipolar cur- 
rent for destroying the gonococcus in the 
recesses where it cannot be reached. This, 
he says, is much more satisfactory than 
the use of the Oudin monopolar current. 
Within from two to ten seconds the 
follicle and surrounding tissue have be- - 
come white and slough away, leaving only 
a smooth granulating surface. The pati- 


ent’s immunity, which was before only 
able to eradicate the organisms outside 
these protective recesses, completes the 
cure after the recesses have been thus 
destroyed and the adnexa are not infected. 
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Of course, acute or subacute cases are not 
adapted to this treatment. If the prostate 
and seminal vesicles are eliminated as 
possible foci the chances are about twenty 
to one that infected follicles keep up the 
inflammation. Sometimes prompt  im- 
provement doeg not result, but when it 
coes, it proves the value of the treatment. 
When all the foci have been destroyed, the 
continuation of mild irrigation will.finish 
the cure. The authors recommend as the 
most satisfactory instrument for diagnosis 
and cauterization the McCarthy’s im- 
proved cysto-urethroscope. The electrode 
should be one which may be inserted into 
the bottom of the follicle to cauterize the 
entire tract. It can be made by inserting 
a 22 gage silver wire through a urethral 
catheter. A bulb can be made on its end 
by holding it in a Bunsen burner. The 
sheath should be wrapped in adhesive 
plaster around its proximal end so as to 
form a bulbous mass to prevent its pass- 
ing too far into the urethroscope. Several 
types are illustrated. Brief histories are 
given of four cases thus treated, some of 
which have been long under other treat- 
ment without cure. Two or three treat- 
ments were the average required after 
learning the importance of inserting the 
electrode to the bottom of the pocket and 
applying the current until the mucosa 
overlying it turned white. 


Emotional Glycosuria. 


F. S. Hammett, Los Angeles (Journal 
A.M.A., May 6, 1916), gives a summary of 
the recent literature of emotional glyco- 
suria since Cannon and others demon- 
strated that glycosuria was produced in 
_animals from emotional excitement in the 
form of pain, fear or rage, and reports his 
own investigation of the subject with dif- 
ferent stimuli. The different types of 
stimuli studied were four. The first was 
the effect of participation in a decisive 
football game, in which it was found that 
nine out of the seventeen subjects de- 
veloped a glycosuria. A second type of 
disturbance was the effect of watching the 
game with a possibility of participating. 
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Six of the seven substitutes developed 
glycosuria. The third type of excitement 
was observation of the game without pros- 
pect of participation. Six of the thirteen 
spectators examined developed the condi- 
tion. The fourth and last type of stimulus 
was a short but difficult written examina- 
tion given to first year medical students, 
and sugar was found in eleven of the 
twenty-seven examined. That of every one 
of the subjects tested was free from sugar 
before the test had been demonstrated. 
Ilammett believes that physicians in gen- 
eral should recognize this potentiality and 


not rely on diagnostic sugar tests too im- 


plicitly. Further observations to test the 
duration of the condition were made four 
hours after the excitation on eleven of the 
students examined, and in only one was 
urinary sugar demonstrable He con- 
cludes therefore that emotional glycosuria 
is only transitory in nature, soon disap- 
pearing after the exciting cause. 


WANTED—FOR SALE—ETC. 


WANTED—By recent graduate of Kansas Uni- 
versity Medical School, a practice for summer only. 
Address “M,” Care Journal, Kansas Medical Society. 


DOCTOR—Why not combine business with pleasure 
this summer and take a laboratory course in Los 
Angeles? For particulars, address C. A. Johnson, M. 
D., 1002 Burlington St., Los Angeles, Calif. 


WANTED—In connection with a private hospital, 
an ambitious young man with fair knowledge of the 
microscope and pathology and a desire to become a 
first class internest. Will pay salary and expenses 
at first and a partnership if he makes good. R. C. D. 
care Kansas MedicalJournal. 


WANTED—Practice in Kansas town, 500-5,000 pop- 
ulation. Describe town, country roads and town im- 
provements; percentage of foreigners, nationalities, 
kind competition, ages, distances to competing towns, 
their size and numbers doctors; what have you, how 
long there (your books must show it); number busi- 
ness houses, price of land, fees. Address “K,” Journal 
Kansas Medical Society. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO —=— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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Bulletin | Can We Count 
. on YOU? 


Dear Doctor:— 


Each advertiser in this Journal has paid good money to tell you about 
the service, or goods he has to sell. We said you would be glad to read his 
statement. 


May We Count on YOU to Do It? 


As your personal] representative, we investigate these products for you; 
we know you did not have the time and the inclination to do this yourself. 
We accept the advertisements of products which we believe have merit; 
and confine the advertisements to such goods as physicians are interested 
in purchasing. 


May We Count on YOU to Patronize Them? 


As your spokesman, we have tuld advertisers, the acceptance of their 
business announcements was our approval of them; that our readers know 
that goods advertised in these columns can be relied on; and all other 
things being equal, you will give preference in buying, to the goods adver- 
tised in your own State Medical Journal. 


May We Count on YOU to Prove the Truth of These Statements? 


N. B. If you want goods, or information about institutions, not adver- 
tised here, write the Publisher of this Journal, or address Our advertising 
representative, the The Cooperative Medical Advertising Bureau, 535 N 
Dearborn Street, Chicago. You will receive a prompt reply. 


Loyalty First is our Watchword. 


May We Count on YOU? 


YOUR EDITOR 


YOU CAN HELP 


to make this Journal which is 


Your Journal 
BIGGER and BETTER 


if you will remember that its 
advertisers are” 


Your Patrons 


That they are paying you for the 
privilege of telling you about 
their business or their products. 


You Can Afford 


to read what they have to say 


50% Better») 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged 
ake, for which o 
ur contract 
- Or his estate is sued, whether 
the act or omission was his own 
Or that of any other 
person (not 
necessarily an assistant or agent), 
2 All — claims arising in suits 
involving the collection of 
fessional fees, 
5. All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


medicines. 


to you 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 
Without limit as to amount ex- 
pended. 


0. H. GERRY OPTICAL GO. 


KANSAS CITY, MO. 


Accurate R Work 
Prompt Service 


Right Prices 
Gold Filled Goods That Wear 


“Strictly Wholesale” 


KANSAS CITY, MO. 


Write for R Book and Catalogue 


0. H. GERRY OPTICAL CO. 


8. You have a voice in the selec- 
tion of local counsel. 


specified, in addition to the 
unlimited defense. 
The only contract containing all 
the above features and which is 
protection per se. 

A Sample Upon Request 


10. 


Professional 


NN 


9. If we lose, we pay to amount | : 


a 
Protection Exclusive 


| if 
| | 
| 
The 
MEDICAL PROTECTIVE COMP! 
of FtWayne, Indiana. 
\ 
OLIVER H. GERRY DOUGLAS MILLER 
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NOTICE 
TYCOS SPHYGMOMANOMETER 


$25.00 NET 


MONTHLY PAYMENTS IF DESIRED 


We will exhibit a complete line of SUR- 
GICAL INSTRUMENTS AND ELECTRO 
THERAPEUTIC APPARATUS at the State 
Meeting, Topeka, Kansas, May 3-4-5. 

Be sure to see our new specialties. 


HETTINGER BROS. Mfg. Co., 


GATES BLDG., 
10th and Grand Avenue, 


Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
T. AXTELL, M. D., Surgeon. J. R. SCOTT, M.D.. 
F. L. ABB h.G., M.D., General Practice. IDA M. SCOTT, A.B., M.D., { ©¥¢: Ear, Nose and Throat, 
LUCENA ta Y STELL. M. D., Women and Children. R. C. HARTMAN, M.D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry. 


H. M. GLOVER, Secretary. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND, STREET 


THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
“ Mudlavia Blue Book for Physicians," 
_~ rates and other information, address 
R. B. KRAMER, General Manager Mudlavia - -: KRAMER, INDIANA 
' Our Railroad Station is Attica, Ind. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
D ependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
-of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- - 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, pets 7a Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to ; 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 P Pasteur Laboratory, 707 Parallel Ave. 
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A Natural Carthartic Water 


‘‘ABILENA is a natural water, and as you will note by the 
table of analysis, is the world’s truest i aces of the 
sodium sulphate group. 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute or 
chronic retention; in acute infectious diseases, where elim- 
ination, without irritation, is of the utmost importance; in 
impaired biliary functions; in gastro-intestinal disturbances, 
either acute or chronic; and particularly in the catarrhal 
form; in rheumatism and gouty conditions, plethora and 
obesity, and, in fact, whenever elimination is indicated.’’ 


AsiLenA Water is on sale at leading drug stores in your state. 
It is a product of your own state, and like many other Kansas 
products, is the best in its line. Ask for it. 


Let us Send, Prepaid, a Sufficient rr 
Quantity for Home or Clinical Trial | 

Tue ApitenA ComPANy, Abilene, Kansas | 


We now havea 


DEPARTMENT OF PATHOLOGICAL CHEMISTRY 


especially equipped to make all the newer CHEMICAL TESTS OF BLOOD AND 
URINE. This work has been carried out by Folin and Denis, Benedict, Myers and 
Fine, and has proven of great benefit in the diagnosis and treatment of Nephritis, 
Diabetes, Rheumatism and Gout. These tests show by examination of the blood what 
the kidneys do not throw out, and by urinary examination what they excrete. They 
are qualitative and quantitative, estimating exactly the amount of urea and uric acid, 
creatinine, total nitrogen, and sugar, in both blood and urine. 


FULL PARTICULARS GIVEN ON REQUEST WITH CONTAINERS AND DIRECTIONS FOR SENDING IN BLOOD. 


COMPLETE CHEMICAL BLOOD ‘$10.00 
COMPLETE URINARY TEST as above _____________ 5.00 
TEST FOR CO, to determine Acidosis _______--______._________- 5.00 
All Our Serological Tests are __..................:--..--........ 5.00 

(We control all our Wasserman work by the Hecht-Weinberg-Gradwohl Reaction. ) 
Pasteur Treatment (18 ampoules with glass syringe) ___.._._.___. 50.00 


N. B.—Note our new address. Weare in new and absolutely modern equipped-to- 
the-minute laboratories. 


GRADWOHL BIOLOGICAL LABORATORIES 


928 N.Grand Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D., Director 


ABILEN/ 
ANatural Cathartic \ 
WATE, 


Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) . 


Tasteless — Odorless — Colorless 


Restores the Independence 


of the Intestines 


Moet therapeutic agents employed to relieve con- 
stipation, create a certain dependence caused by 
stimulating unnatural muscular activity of the intestines. 


Stanolind Liquid Paraffin does not excite undue peristal- 
tic activity. It does not irritate; its action is solely 
that of a mechanical lubricant and protective agent. 
Only the normal muscular activity of the intestines 
is influenced. Stanolind Liquid Paraffin is adminis- 
tered in decreasing, rather than increasing dosage. 


This feature adds emphasis to our statement that 
Stanolind Liquid Paraffin is a safe and dependable 
agent for continued internal administration. 


A trial quantity with informative 
booklet will be sent on request. 


d |) 72 W. Adams St. 
Chicago, U.S.A. 
(Indiana) 
29 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


APublic schools, high school or college) 
(City and State) 
(Name of Medical College) 
from which I graduated in the year ny. 


(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named: 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


Note:—The above information is primari] for use in the Card Index System of the County and State and for the American 
Medical Directory. 
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WE STILL HAVE A FEW AMPULES OF GENUINE 
EHRLICH 


SALVARSAN 
NEOSALVARSAN 


And can fill such orders for immediate cases as you may have on hand 


Hand us your orders for Diarsenol, the new Canadian remedy, 
put up in 0.3, 0.4 and 0.6 gram ampules. 


_ All Emergency, Phone or Telegraph Orders Filled Promptly 
Physician’s Supply Co. 


ESTABLISHED 1887 
1021 Grand Ave. ; Kansas City, Mo. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and es before filing answer to the 


complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. DAvis,.839 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currie, Sterling, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 


OLUTIONS IN AMPOULES have received the approval 
of the foremost physicians and surgeons of America and 
Europe. They have many advantages over solutions prepared 
in the ordinary manner. 
1. They are always ready for use. It is no longer neces- 
sary (as in making up solutions from powder or tablet) to 
wait until water can be sterilized and cooled. 


2. The solution is accurately adjusted to contain a specific 
amount of medicament in each milliliter (Cc.), thus insuring 
accuracy of dose. 


3. The solution is asepticised by heat or by filtration 
through porcelain, as its nature demands, 


4. The drug is treated with the most suitable solvent, 


whether that be olive oil, distilled water or physiologic salt 


solution. 


5. The hermetically sealed container protects the contents 
from bacterial contamination and from oxidation. 


6. The actinic effect of light is prevented by the impervi- 
ous cardboard carton in which the ampoules are supplied. 


Solutions in ampoules, in a word, are convenient in form, 
definite in quantity, accurate in dose. 


ASK FOR THIS BOOK. 


We have just brought out a new edition of our ““Ampoules” 
brochure. The booklet comprises 70 pages in addition to the 
cover. It contains a full list of our Sterilized Solutions, with 
therapeutic indications, descriptions of packages, prices, etc. 
It has a convenient therapeutic index. It includes a useful 
chapter on hypodermatic medication. Every physician should 
have this book. A post-card request will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, Detroit, Michigan. 
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Evergreen Place Hospital and Sanitarium | 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions, 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 
Anything Optical is our Specialty 


and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ete. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service ' 
Kansas City, Missouri 


¥ 
: 


THE JOURNAL ADVERTISERS 


Immunize 


with 


Tetanus Antitoxin 


The following rules for the prevention of tetanus are from an editorial in the Journal of 
the American Medical Association, 1909, page 954 : 


‘*], Freely incise every wound. 


‘2. Carefully and thoroughly remove from the wound every particle of 
foreign matter. 


‘*3. Cauterize the wound thoroughly with Tincture of Iodine. 

‘4, Apply a loose wet boric acid pack. 

“*5, Inject subcutaneously 1500 units antitetanic serum (Tetanus Antitoxin). 

**6. In no case should the wound be closed ; it should be allowed to heal by 
granulation. The dressing and nacking should be removed every day.” 


The Mulford Tetanus Antitoxin is Furnished in Improved Glass Syringes 
and May be Supplied by All Prominent Pharmacists 


1500 units (immunizing dose); 30C0 and 5000 units (therapeutic doses). 


Mulford “First Aid” 


Prevent Wound Infections 


- ! (Patent applied for) 

Break glass tube inside the First break off 
rubber covering by bear- chere to admit air. 
ing down sidewise. 


The Mulford “First Aid” lodine Ampuls, containin 
protect wounded or abraded surfaces immediately wit 
| They are effective and easy to use. 

Supplied in packages of 10 Ampuls. Sample ampul mailed upon request. 
Instruct your druggist to place these emergency remedies in stock. 


3 1-2 per cent solution of Iodine, 
this most effective antiseptic. 


H. K. MOLFORD COMPANY 


Manufacturing and Biological Chemists 


| 
Fi Fi 
CONSERVATION CONSERVATION 
oF oF 
“48 Home Office and Laboratories, PHILADELPHIA, U. S. “48 
19894 
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Which Mineral Oil is Best 
for Medical an Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften feces more effectually, and is not 
likely to produce dribbling. 


8. That oil which is really colorless, odorless and taste- 
less, because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity.- It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - J. W. MAY, M.D., - - - - - - Kansas City. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - Columbus. 


Treasurer, - - - L. H. MUNN, M.D., - - - - - - Topeka. 
Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may : 
join the ee of an adjoining county. Physicians residing in counties where 
no county societ exists, who are members of-a district or other independent 
society approved by the Council, may be admitted to membership. 
ANNUAL DUES $3.00, due on or before April 1st of each year. 
. Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. C 
SOCIETY PRESIDENT SECRETARY MEETINGS 
Borner, Atchigon....6 E. T. Shelley, Atchison..... | lst Wednes. ex. July, August I 
eee . |W. E. Palmer, Hiawatha.......|H. J. Harker, Horton........ ...| ist Tues, Jan. ‘Apr. June, Oct. 
OS eS ..-.| M. F. Russell, Great Bend...... T. J. Brown, Hoisington........ 3rd Friday 
Butler ..ccccccccee -|B. A. Garvin, Augusta.......... J. R. McCluggage, Augusta..... | 3rd Thurs. Feb. & each alt. mo. 
Bourbon ........++5 L. W. Griffin, Ft. Scott......... J. J. Cavanaugh, Ft. Scott...... 3rd Monday 
ee eS, ees William Williams, Pittsburg.. C. Mart Montee, Pittsburg...... 1st Tues, ex. July, Aug.. Sep s 
Central Kansas sears E, A. Bowles, Bllsworth........ B. H. Mayer, Ellsworth........ - | 2d Wed., June, Sept., Dec., Meh, 
Cloud | Chas, Stein, Glasco............. | E. N. Robertson, Last Thursday 
| Chae, T. Beld, Coronas. | F. L. McKinney, Galena........ 2&4 , Sum.; 2d. Wed., Win. 
| ae. Ge Waverly Cc. C. Calver, Burlington........ Every months 
TOY. W. M. Boone, Highland........ Tues. Jan., Apr., July, Oct. 
Decatur-Norton .... H. O. Hardesty, Jennings.......j|C. S. Kenney, Norton.......... Called 
|E. J. Blair, Lawrence.......... Carl Phillips, Lawrence......... 2d Tuesday 
J. P. Blank; Cc. E. Buckley, Ottawa.......... Last 
R. Scott, Newton. H. H. Hudson, Newton. First Monday 
J. DB. M. Siever, Holton........ ist Wed., Jan., “Apr., July, Oct. 
J. W. Light, Kingman.......... Cc. W. Longenecker, Kingman... | 2d Thurs. ex. Summer months 
Leavenworth ..| A. J. Smith, Leavenworth...... J. L. Everhardy, Leavenworth..| 2d and 4th Mondays 
Labette | Jd. G. Missildine, Parsons....... O. S. Hubbard, Parsons......... 4th Wednesday 
Lyon . | Corbett, F. J. Eckdall, Emporia........ | lst Tuesday 
Linn ; J. A. Naylor, Pleasanton........ G. A. Paige, Pleasanton........ 2a and 4th Fridays 
Marshall a W. E. Ham, Beattie..... .. | Eddington Eddy, Marysville..... |Last Thurs. July, Oct., Jan., Apr. 
McPherson’ .. J. C. Hall, McPherson .| 0. W. Sprouse, Inman....... 
Miami .. -. | L. A. Van Pelt, Paola. P. B. Newcomb, Osawatomie... Last Fridays 
Marion . .. G. J. Goodsheller..... Benton T. Prather, Peabody....| 2d Wednesday each month 
Mitchell ... a . E. Brewer, Beloit.... . | Karl A. Bieber, Tipton. 8d Thurs. Mch., June, Sept., Oct. 
Montgomery .. W. H. Wells, Coffeyville... . | J. A. Pinkston, Independence... | 3d Friday 
Morris ‘ . W. A. MeCullough, Delavan - | Albert Beam, Wilsey........... . | Called 
Vad . |S. Murdock, Jr., Sabetha. Last Thurs. every other month 
BEES scccccoescos A. M. Garton, Chanute Samuel Steele, Chanute. 1st and 8d Wednesdays 
F. M. Smith, Lyndon.... Curphy, Osage City....... 
Ss. J. Schwaup, Osborne..... .. | J. C. Henshall, Osborne. 
Cc. V. Haggman, Scandia...... |H. D. Thomas, Belleville. . es 
F. Schoor, Hutchinson...... W. A. Seahorn, 
A. H. Bressler, Manhattan...... R. R. Manhattan........ 2d and 4th Monday 
Stafford Swan ences . | Cyrus Wesley, Stafford......... J. A. H. Webb, Stafford. 2d Wednesday 
E. D. Kilbourn, Wichita........ 1st and 3d Tuesdays 
Saree, R. H. Shippey, Peck....c.cccees H. A. Vincent, Perth. Last Thursday every quarter 
| Ls O Nordstrom, Salina. .-. | H. N. Moses, Salina............ 2d Thursday 
Deathweet G A. Nicholson, Plains........ T. L. ‘Higginbotham, Hutchinson | Quarterly 
| Grinnell D. R. Stoner, Quinter.......... Jan., 4 July, Aug., Oct. 
Washington ........ M. H. Horn, Morrowville........ | W. M. Washington..... | 
000000 | E. C. Duncan, Fredonia........ . | 2d Tues. Dec., Mch., June, Sept. 
Woodson ..........| Geo. W. Lee, Yates Center..... dd Wy Dingus, Yates Center..... Tues. before Ist Wed. each mo. 
C. C. Nesselrode, Kansas City... | E. A. Reeves, Kansas City...... Ev. 2d Tues. ex. Summer mos, 


: 


